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r I MH splendid Catholic hospitals which meet. the 
traveler every where in the cities and towns of 
the United States. owe their existence to the 

nursing Sisterhoods. With very few exceptions, thes 

have been built up from small beginnings by devoted 
workers whose lives were entirely consecrated to Christ. 
whose support came from the frugal coffers of religious 
institutes and whose time and energy were given with 
undivided generosity, not for any personal advantage 
but for the care of the sick. the relief of misery and 
suffering. 

The Growth of Catholic Hospitals 

No Gther group of privately-owned hospitals in the 
world can compare, so far as we know, with the institu 
tions which have been built up by our consecrated Sister 
hoods. Not only in material size and in richness of 
equipment for the relief of illness, but in activities for 
the sick, in the relative number whom they relieve and 
minister to, in the economy of their management, and 
the liberality of their charity, the Catholic hospitals 
of the United States and Canada are remarkable and 
singular. 

All this achievement is to be credited in great part 
to the fact that these hospitals are in the care of 
religious women, devoted undividedly to their work. 
asking only the mere necessaries of life, taking no wage 
for their services, except that heavenly recompense for 
Without such 


heginnings of the hospitals would have been impossible. 


which they look hereafter. workers thie 
their progress unachievable, their present state of de 
velopment unthinkable. Our Catholie hospitals of to- 
day are a monument to the efficieney of religious in- 
stitutes. 

So swiftly has all this vast organization been built 
ip that it is not uncommon to find in a splendid and 
welj-equipped hospital some of the old Sisters who first 
came to the place without means or prospects to make 
They commenced the work in small 
They 


suffered, praved, worked, fasted, underwent hardships. 


the beginnings. 


quarters, without sufficient accommodation. 
overcame difficulties, until the hospital, like a vigorous 
seedling, struck root and began to grow. Thev have seen 
their small commencement flourish and increase into 


the present institution. Tn their religious lifetime thes 
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slaves [rom the rude ploneertng 


have witnessed all the 


days to the present state of complete establishment. 


Need for More Sisters 
It is true, and none know it better than the Sisters 
themselves, that there are still many things to be done 


With the 


demands for 


to make our hospitals complete and perfec be 


increase of hospital needs, with the new 
the Sisters are hard put to 
Much can be 


profes 


various trained specialists, 
it to find hands enough to do the work. 
wccomplished through paid employees or lay 
sional people, but there is much besides which only the 
Sisters can do most competently. There are not enough 
Sisters at present, not nearly enough to accomplish all 
that lies waiting for them to do. 

From every side comes the question “llow shall we 
number of vocations to th: 


manage to increase the 


religious life, so that God’s work of nursing in th 
hospitals may be rightly done?’ This is perhaps the 
vreatest need of the imposing system of Catholic hos 
pitals,—miore consecrated workers to carry on and in 
crease what the pioneer Sisters so bravely and well be 
gan. Even at this present moment, our hospitals would 


nursing Sisters 


he glad tc have twice the number o 
which they how possess and as the rapid increase anid 
ealls for still 


it on there is at present 


devoted 
] 


development of the work more 


women TO Carry an acute nee 
for more vocations. 

In a booklet, entitled. “Teaching for God.” we hav 
urged upon the attention of our good Catholic young 
folk who are finishing school or have just completed 
their course, and who are looking about for their work 
in life, the great opportunities for personal happiness 
and perfection and for sublime service to Almightv 
God, to be found in a religious vocation, in teaching for 
God in our many schools, Now, with similar earnest 
ness, we wish to bring before those who have some in 
clination to and aptitude for the holy work of the hos 
awaiting them, the 


pitals, the singular opportunity 


excellent investment they can make of their life and 
their energy for the love of Christ and His afflicted 
brethren, by joining the ranks of the hospital Sister 
hoods. 
The Sister’s Opportunity 
To visit and nurse the sick is a corporal work of 
merey, one of those charities to the neighbor which Our 
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Lord has selected for special praise (as He indicates to 
us in the twenty-fifth chapter of St. Matthew) on the 
solemn day of the last judgment. “Come ye blessed of 
My Father, possess the Kingdom prepared for you, from 
the foundation of the world. Because * * | was 
sick and you visited Me.” And when the just inquire 
when they saw the Son of Man sick and visited Him, He 
will reply, to them, “Amen, I say unto you, if you did 
it unto one of these, My least brethren, vou did it unto 
Me.” 

Only those who are familiar with hospital work 
ean realize how extraordinary are the opportunities for 
doing good to the neighbor, to be found within the 
hospital walls. Men and women who are brought down 
by serious illness, become changed in character and dis- 
position. ‘They are more willing to think of their souls 
as death seems approaching. They are touched and 
softened by the charity and kindness they experience 
from the Sisters: religion, which had been long slum- 
hering, perhaps. in their souls, wakens and grows strong 
again. 

Those especially who have been taught by the 
Sisters in their vouth remember vividly the instrue- 
tions thev recerved in religion when they see again the 
religions habit all about them. TTow many souls are 
saved in Catholic hospitals! How many return there 
to the ways of innocence! How many are converted 
to the faith by the evidences of Catholic charity which 
they see around them! Any hospital Sister can tell you 
of instance upon instance of consoling repentances, con 
versions, returns to the faith, brought about within the 
Besides, a vast number of non-Catholices 


mere fo «do 


hospital walls. 
enter the 
away with their bigotry, to correct the false impres- 


hospital and nothing helps 
sions they have of the Catholic Church than what they 
themselves see and hear and experience of the work of 
the Catholic Sisters. 

We were once told of an incident which happened 
during the time of the persecutions of French religions, 
that crime of an infidel and unscrupulous government. 
The Sisters of Charity who were allowed to visit the 
sick in a famous public hospital, were forbidden by the 
government officials ever to mention the name of God. 
much less to suggest to the patients who were Catholics. 
that they should go to Confession and Communion. 
Some of the Sisters urged the superior to withdraw the 
nuns altogether from a place where they were formally 
forbidden the name of their Master and 
But the superior, after thinking over the matter 
“Let the Sisters 
stay,” she said, “the mere sight of them in their reli- 
gious habit, will be enough to recall to Catholics all the 
We need not say 


to mention 
Lord. 
carefullv, came to a different decision. 


early teaching the Sisters gave them. 
anything of God, our very presence will remind the sick 
of God.” 


So it proved. When the patients who were Cath. 


olics, or had been so in their vouth, saw the holy garb 
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of those who had taught their innocent childhood, they 
recailed also the lessons of religion which the Sisters 
Many a one at once called for a priest and 


While the government could 


had given, 
made his peace with God. 
forbid the Sisters, under 
God, it could not seal the lips of the sick from calling 


pain of exclusion, to mention 


for a priest. 

So the mere presence of a fervent religious in a 
hospital is a sermon to the sick, much more eloquent 
than words. 

The Sister’s Work is Varied 

Hospital work, with its variety of opportunities, 
olfers a field for the talents and energies of a Catholic 
girl more broad and rich in possibilities than many 
realize. ‘The hospital of today is a little world in which 
every variety of talent may be utilized. Those who have 
a gift for management, for financial administration, for 
buying supplies, for taking care of the material inter- 
ests of the hospital, can find a wide field for their 
talents. Those who can nurse the sick may in many 
communities today become registered nurses, taking a 
regular course of training and graduating in a nursing 
school. 

Many specialties are also open to the Sister nurses, 
as technicians, laboratory specialists, superintendents of 
nurses, record-keepers, pharmacists, 


X-ray operators, 


dietitians, floor supervisors, and so on. In some com- 
munities it is becoming a tradition, and surely it is an 
excellent one, to train Sisters specially for these posts 
and to give them the best opportunities possible to per- 
fect themselves. Consecrated entirely as they are to 
their work, and doing it as perfectly as possible for the 
love of God, the Sisters can become surpassingly pro- 
ficient in these special offices. 
The State of Perfection 

The Catholic girl who enters the religious life 
makes the best possible disposal of herself and her 
talents, always supposing that she has the fitness for 
this life and the inward grace to follow it, which con- 
stitute a religious vocation. The Fathers of the Church 
compare the religious life in merits to martyrdom, 
saving that while the martyrs render a sudden and pain- 
ful testimony to the faith by giving their life for it, on 
the arena, and are therefore called martyrs or witnesses. 
the religious renders a similar testimony through the 
patient fidelity of years of service. They also liken the 
taking of the vows to another baptism, saying that the 
merit of the vows is so great that it is to be compared t 
the efficacy of baptism itself in obtaining the forgive- 
ness of sin. 

The religious, as the saying is, gives not only the 
fruit of her life and time but the tree itself to God. 
Every moment of every day, every action, however in 
significant, is full of merit in the eyes of God when it is 
performed in fidelity to the vows of poverty, chastity 
and obedience. The Sister has given her whole self t: 
God, leaving her home and whatever possessions she had 


or could hope to have. She leads a life entirely differ- 
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ent, in another place, with other surroundings, other 
duties, other occupations than those which would have 
been hers in the world. No wonder then that this com- 
plete offering of self to God is most meritorious for her. 
The Sister’s Earthly Life Happy 

But the earthly life of the Sister is also much 
happier than it would probably have been in the world. 
She has always the consolation of knowing at every 
moment what is the will of God, because this is indi- 
eated to her by her rules, the work given her, and the 
directions she receives from superiors. She has no fear 
of the future because the community to which she has 
given herself will care for her tenderly when her time 


comes to retire from active 
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become His virginal spouse, devoted entirely to His 
service and love ? 

“I would like to be a nun and devote myself to the 
service of the hospitals, but 1 do not know whether | 
have a vocation. If | were only sure, I should be glad 
to go.” 
and have hesitated and delayed while the precious years 


How many Catholic girls have said such things 
~ 5 e 


flew by, and they have ended perhaps by never going at 
all to nurse for God. Let us briefly explain, -to such as 
are thinking of this vocation, the requirements and signs 
of God’s call to the religious life. 

The religious life is a great and splendid fact in the 
glorious life of the Church on earth. It is inexpressibly 


sublime in its nature and 





labor. She devotes herself 


body and soul to the work 


= FAA 


the fruits it produces 


for the glory of God and 





of God and she has a right 
to be cherished and taken 
care of by that community 
which, for love of God, she The real world 
serves. 

Of course, 
life 


joy 


ing, the demands 


the reli- hard and exacting, 


not an 


nature. 


is un- 
to It 
requires sacrifice but as St. 
“Where 


a 


there is love, there i: 


gious 
real world is with 
within. We shall 
foster 


mixed 


‘ in 
Augustine says, 
no peace to which w 
labor, or, if there is labor, when life’s realitie 
the labor itself is loved.” 
It is true, too, that the Sis- 


ter must live with others 


within 


holy 


in very intimate com- prayer. 





panionship and depend- 


ence. and human nature 


“IDEALS” 


weary in the hospital, the work try- 


is always bright and beautiful. 


ourselves 
world full of calm beauty and holy 
shall we build such a world 


is a mighty aid, so is calm, 
meditation, 


the salvation of souls. It 
is a moral miracle, raising 
ordinary Catholic men and 
is often dull and women to heights of devo- 


of 


otherwise 


which 
be 


incapable, fruitful in good 


tion and merit 


on human nature 
they 


but the ideal world 
The 
out us, the ideal is 
du well indeed to 
bright, 


would 


works hevond the ordinary 
of At the 


religious 


powers man, 
a pure s 
same this 


life 


time 


e can seek refuge is not an extraordi- 
s grow rude. How nary nor rare phenomenon. 


[t is a part of the dailv life 


Good reading f the C1 
oO 1e iuren, 


2? 
uss 7 
Each year 


thousands upon thousands 
of Catholic 


women, 


80 is 


men and 


—E. F. G. most of them in 


their first youth, most of 











finds this difficult at times 
even though 
tries to do her best to be 


every one 


them of average talents, 


piety, good will, embrace 


this life of religious conse- 

































































charitable and kind. But 





cration and enter’ the 





the trials of religious are 
much less than those of persons in the world. Who has 
ever met any happier persons than one finds within the 
walls of religious institutions ? 

So, peaceful and content, among her own Sisters, 
with the daily consolation of the Blessed Sacrament, 


doing the work of God every hour, a religious sees her 
When old age comes upon her, she can face 
the approach of eternity and of death without regret and 
She has lived under the shadow of the 


life pass by. 


without fear. 
Tabernacle, she has nursed Christ Himself in His 
afflicted brethren. How blissful will be her eternity. 
when God has called her to Himself and given her that 
special and great reward which He has promised to 
those who leave all things to follow Him. 
Vocations Made Known by Simple Means 

But what is required in order that a Catholic gir] 
may enter religious life and partake of these extraordi- 
nary blessings for time and eternity? What is required 
that she mav consecrate herself entirely to Christ and 


novitiates of the 


to 


various 


orders or confraternities, there discover whether 
they are called and able to follow a religious voca 
tion. 

These thousands of Catholic young people who thus 
each vear become religious are not informed of their 
vocation by the message of an angel nor by the sound of 
a voice from heaven. Nothing extraordinary in the 
way of supernatural manifestations ever comes into the 
lives of most of them. They are led to religion by ordi- 
Our 


gave 


nary ways. The process is something as follows: 
Lord Christ, He earth, 
to His Apostles and Disciples and through them to us 
all, certain counsels or pieces of advice. 


Jesus when was on 
This advice 
was given quite generally to all Christians, and our Lord 
“He who can take, let him take it.” In other 
words, it is such good advice that it would be well for 
everyone if he could take it, but as a matter of fact every 


one will not be able to take it for one reason or another. 


said: 


Still. if one can take it, our Lord advises him to do so. 
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And what was this advice, the counsel of Christ ? 


First, to sell all we have and give it to the poor and 
come, follow Him. That is, to give up all property and 
possessions of our own, to take the vow of poverty, and 


to imitate most closely in this way that Savior Who 
said of Himself that He was more poor than the foxes, 
who had their holes, or than the birds of the air, who 
had He, the Man, had not 
whereon to lay His head. Second, to give up the lawful 
pleasures and consolations of family life, to take the vow 


nests, whereas, Son of 


of chastity and live in the holy state of religious vir- 
ginity, making one’s self a virgin all days for the King- 
dom of Heaven. Third, to give up one’s own will and 
take the vow of religious obedience. living in a com- 
munity, subject to a superior and doing for the love of 
God the 


Church places in charge of the household of Christ. 


whatever work is assigned by those whom 
Our Lord, in the Counsels of Perfection, as they are 
ealled, so advises all Tis followers without making any 
limitation or restriction except this, that those who ean 
take this advice, let them take it. 
The Desire Is the First Sign 

But who ean take these counsels and are therefore 
invited and advised by our Lord to do so? In other 
words, how are we to know whether this wide and uni- 
versal invitation of Christ is to be applied to this or 
that particular not 
everyone can accept THis invitation or take the counsels 


individual? Because obviously 


of perfection which He has given. Before one can take 
these counsels it is necessary first of all that one should 
learn of the religious life, appreciate its blessings, and 
realize that the general invitation of Christ may apply 
to himself. This is the first step which the average 
Catholic young man or woman who enters the religious 
life takes toward the novitiate. At some time or other. 
perhaps during the school days when the example of 
devoted nuns impresses the young mind and moves the 
childish heart to admiration, perhaps after school is 
over, when some word of advice or instruction calls the 
candidate’s attention to the excellence of the religious 
state, the interest of the future novice is aroused, her 
heart stirred with the desire to embrace the life of the 
counsels, and she wishes to learn more of this life and 
gradually conceives the thought that perhaps she her- 
self may be called by God to be a religious. 

This is the grace of God, working in the mind and 
heart of one whom He has specially called to embrace 
the religious state. 
lightening the intelligence to sce what He desires we 


God’s grace has the effect of en- 


should realize, and of warming and strengthening the 
will to embrace it. The grace of religious vocation, 
therefore, makes one realize and understand the loveli- 
ness of the life of the counsels, its merit and its holiness 
and helps one to desire to embrace it. There is ques- 
tion here of the understanding and the will, not of the 
feelings and inclinations. Many of those who follow a 


religious vocation do not feel at all like leaving home 
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They act 


novitiate. 


and friends and entering the 


against their feelings and natural affections. It is their 
intelligence and their will, strengthened by the grace of 
God, which carry them into this holy way of service. 

When one has once seen the attractiveness of the 
religious life from the viewpoint of heaven and eternity. 
the thought naturally enters the mind: “Can I aspire 
to this blessed life?” This question is often put thus: 
“Have Ta religious vocation?’ When vou have gon 
this far, that yon appreciate the blessings of the reli- 
gious life, and wish to know whether you individually 
can aspire to it, the decision as to whether or not you 
have a vocation becomes very simple. It reduces itself 
to this: “Have vou the qualities of mind and body 
that will fit you for such a life, and have vou the will to 
enter the novitiate and to persevere in the life of a reli- 
gious?” If both these questions can be answered in 
the affirmative then vou may be sure you have a religious 
vocation and vou can safely—and you will if vou ar 
wise—enter the novitiate of a religious order or congre 
cation and begin that heavenly life of which God in His 
merciful providence has opened the door to you. 

Summary of a Simple Process 

So you see that the process by which God leads vou 

Ile first gives you the 


Then He 
brings to vour attention, by the reading of a book or the 


to religion is a very simple one. 
necessary health and talent and education. 


words of @ priest or religious, or in some other ordinary 
way, that vou are fitted for this life and that His general 
advice and invitation is specially meant to be taken and 
followed by you. Finally He pours His grace into your 
mind and heart to help you to see clearly your calling 
and opportunity and to will earnestly to follow Him, in 
poverty, chastity, and obedience, 

You then take advice, preferably from some wis 
priest who has been vour confessor or knows you well 
enough to judge whether vou have the qualities and good 
will to persevere in religion, vou make application to 
the Sisterhood to which you feel most drawn by your 
reason and God’s grace, and you enter the novitiate. 
there to receive instruction, in the way of life you ar 
choosing, and to consider still more carefully whether 
you are suited to it, as well as to give the superiors of 
the Sisterhood the opportunity of judging whether you 
are suited to their society and will be likely to succeed 
and persevere therein. 

There is thus no question of a voice from Heaven. 
or of such an interior illumination and attraction as i: 
almost equivalent to a certain assurance that God call> 
vou to religion. No, He has long ago issued the gen 
eral invitation to all who can do so to follow Him mos‘ 
closely in poverty, chastity, and obedience. When Hi 


gives anyone the necessary qualities of body and soul 
to follow Him thus and besides pours His grace inte 
mind and heart to make one see that this is the best life. 
and sincerely will to embrace it, this is an individua! 
vocation—the applying by God’s providence of the gen- 
eral invitation of the counsels to an individual soul. 





The Twenty-Eighth International Eucharistic 
Conégress 


Hk conferences of the Catholic Hospital Asso- 
I ciation and the International Guild of Nurses 
ure to take place this vear immediately before 
the Eucharistic Congress and a great many of those who 
come to our conferences will wisely remain for the splen- 
did celebrations and inspiring ceremonies of the Con 
vress. It will be timely, therefore, to say a few words 
about the Congress itself, its origin and meaning, and 
about the stupendous program which has been prepared 
in honor of the Blessed Sacrament. 
The 
Eucharist, taken from the literal sense o| 


Catholic Doctrine concerning the Blessed 


the words ol 
that in the Blessed Sacrament Chrisi 


Christ, affirms 


Himself ix present, living and entire, body, soul, and 
livinity. Hence Christ is honored and adored beneath 
the Eucharistic veils as though He were visibly dwelling 
in our midst. Thus all the celebrations of the Euchar- 
istic Congress are a direct and personal homage te 
Christ. This will account for the stupendous demon- 
strations, the huge multitudes, the sublime ceremonies 
of the Congress. It is a royal and kingly reception and 
slorification of Him on Whose garments and thigh are 
written “King of Kings and Lord of Lords.” 


The 


n France on the 21st of June, 1881. 


Lille 


It was suggested 


first Eucharistic Congress was held at 
to the Bishop of Lille by a pious French woman named 
Marie Tamissier. Only about three thousand persons 
attended the Congress from nine nations but each sue 
essive year the multitudes increased until the Con- 
sress in Chicago is expected to assemble more than a 
million pilgrims from every nation on the globe. 

Thus the following year when the Second Euchar- 
istie Congress convened at Avignon, the ancient city of 
the Popes, more than six thousand persons attended. 
The following year, at Liege, the third Congress at- 
tracted ten thousand pilgrims from all over the world. 
The fourth Congress, at Friburg, Switzerland, united a 
When 


seloium, more 


still larger number of both priests and lay folk. 

e seventh Congress met at Antwerp, 
han a hundred and fifty thousand persons participated 
n the The Eucharistic 


Congress took place in Jerusalem in 1893 and the pil 


stirring celebration. ninth 
vrims had the consolation of adoring the Blessed Sacra- 
ment on the Mount of Olives, the spot pointed out by 
tradition as the place where Christ suffered His bitter 
agony before His betrayal and passion.. Rheims, in 
the 1894, 
ray-le-Monial was the scene of the Congress of 1897. 
Then, in 1899, 


elorious shrine of Lourdes in France welcomed the 


‘rance welcomed Eucharistic Congress in 


issels, in Belgium, of that of 1898. 


igress to its beautiful and devotional 


precincts. 
ere, in the heart of the Pyrenees, in the place where 
Blessed Mother appeared to Bernadette, it is chron- 
icled that thirty thousand priests, with a great con- 
course of other pilgrims, attended the Congress and took 
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part in the Majestic processions and splendid cere- 


Monles, 


~s Those who have visited Lourdes and seen the torch 


light processions winding their devout way over the 
broad piazza and up the wide stairs to the basilica, can 
imagine the sight which greeted the eyes of the pilgrims 


when this immense concourse of priests and people 


marched in procession in honor of Lady of the 


Our 
Blessed Sacrament. 


The followine Cone held: im Agere 


rTUsses We're l ° 
1901, Namur, Belgium, 1902, Angouleme, France, in 
1903. Then Pope Pius X invited the Eucharistic Con 
vress to come to Rome and himself celebrated Mass for 


the pilgrims and received the delegates in special audi 
ence, 
Tourral, in Belgium, 


1906 and 


were 


Metz, 
1907. 


ana the scenes of 


the Congress of Then came the First 
Eucharistic Congress to be held in an English-speaking 
land when Cardinal Bourne, then the Archbishop of 
the 


London. 


Westminster, Invited delegates to hold the nine 


teenth Congress in The Pope sent Cardinal 
Vincenzo Vannutelli to be his Papal Legate at the Con 
vress and it Was the first time in more than three cen 
turies that a Legate from the Pope had visited England. 
The English people gave him an enthusiastic reception 
A group of English noblemen formed his guard of 
honor in the stately procession to Westminster cath 
dral. This Congress was the high water mark of all 


the Congresses up to that time. Six other Cardinals, 
fourteen archbishops, seventy bishops, and great multi- 
tudes of priests and lay folk took part in the ceremonies. 
Cologne and Montreal entertained the Congresses of 
1909 and 1910, and seven hundred and fifteen thousand 
Then, after 


Congresses at Madrid, Vienna, Malta, and Lourdes, the 


visited tlie Canadian « ity for the Congress, 


World War put an end to the Congresses for eight years, 


until in 1922, the Twenty-sixth Congress met in Rome. 
It was the good fortune of the writer of the present 
article to assist at the ceremonies of the Eucharistic 
(‘ongress at Rome and we shall never forget the scene of 
the great procession which wound through the ancient 
John 
St. Mary Major and from the basilica to the 

The Mass at the 


where te’ thousand children rece ver] Holy Communion, 


streets from the basilica of St. Lateran to the 


basilica of 


Colosseum. children’s Colosseum 


was moving beyond words, 


All this cumulative splendor of devotion has pre- 


pared the way for the tremendous demonstrations at 


Chicago. The whole world will be present in the person 


of representatives of every nation. Already numerous 


croups have announced their intention of attending 


from England, Ireland, and Scotland, Belgium, France, 
Switzerland, Spain, Italv, Germany, Poland, Austria, 
Hungary, Croatia, and Slovania. There are special 


groups being formed in Canada and Mexico, from two 
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oi tue republics of Central America and from Columbia, 
Peru, Argentine, Chile, Brazil, Paraguay, and Ecuador. 
Krom the Far East, from China and Japan and the 
Phillippines will come small but representative groups 
und it is expected that representatives from both India 
and Africa will participate in the Chicago assemblies. 

“From all over the world.” says the official notice, 

il] come cardinals, bishops, and priests of the Catholic 
church, All these, together with great numbers of the 
laity, will have a part in the Eucharistic ceremonies, in 
the meetings and deliberations and in the great open-air 
procession which is to be held on the closing day of the 
Congress. It is freely predicted that, outside the city 
of Rome, never before will there have been assembled a 
larger gathering of ecclesiastics. 

“For more than a year twenty-three committees of 
both clergy and laity of the city of Chicago have been 
working away with the preparations for the Congress. 
These gentlemen are engaged in caring for the recep- 
tion, transportation, housing, feeding, and general wel- 
fare of Chicago’s guests during their stay in the city. 
To meet with the situation brought about by the pres- 
ence of more than a million visitors in the city a special 
housing committee has been organized. This body is 
now engaged in making a survey of the private homes 
of Chicago in an effort to locate accommodations for a 
million guests, above and beyond the throngs which are 
to be housed in hotels and boarding houses. Recently, 
more than 770,000 questionnaires were distributed in 
all the Catholic churches of the city as part of the cam- 
paign to locate suitable accommodations. 

“Conferences have been held with railroad officials 
and representatives of steamship lines, to arrange for 
special rates for persons coming to the Congress and to 
organize all transportation facilities to bring them to 
Chicago in safety and comfort. Pullman and dining 
cars will be sidetracked and used, where possible for 
sleeping und restaurant purposes. 

“The commissary committee, after a series of con 
ferences with Chicago food producers, has announced 
that it will be able to care for the Congress crowds in 
matters of provisions and food supplies. Special efforts 
will be made to prevent any profiteering, and restaurants 
and hotels will be asked to cooperate with the committee 
hy adopting a standard scale of prices. 

Program of the Congress 

“The principal meetings of the Congress will be 
held in the huge stadium known as “Soldiers’ Field” on 
the lake front of Chicago, in the famous Coliseum ; and 
at the Theological Seminary of St. Mary of the Lake at 
Mundelein, Tl]. An exhibition of ecclesiastical art in 
painting. sculpturing, ete.. will be housed in Chicago's 
Municipal Pier. 

“The Congress will open Sunday, June 20. It is 
planned to celebrate Midnight Mass in all the Catholic 
churches of the city and to have a million Catholics re- 
ceive Holy Communion, which is to be offered to the 


Pope as a “spiritual bouquet.” Priests from all parts 
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vf the country will be invited to come to the city a week 
ahead of time and assist in the hearing of the confes- 
sions and in the distribution of Communion. 

‘The formal opening will take place at noon on the 
sume day with solemn ceremonies in the Cathedral of 
the Holy Name. This ceremony, celebrated with all the 
liturgical beauty of the Church, will be the occasion of 
an address by the Cardinal Legate, representing the 
Pope. 

“The second day, a Pontifical High Mass will be 
celebrated in Soldiers’ Field in Grant Park. This 
stadium, built last year as a memorial to the Chicago 
soldiers who fought in the World War, will accommo- 
date 160,000 persons. One of the visiting Cardinals 
will celebrate the Mass, and a choir of 50,000 children 
from the parochial schools will sing. By use of the 
microphone and loud speakers, every member of the vast 
congregation will be able to hear the words of the sermon 
and the Mass. 

“In the famous old Coliseum, scene of many 
national conventions, the principal meetings of the Con- 
gress will be held. Two meetings will be held there 
every day: one at two o’clock; and another at five 
o'clock, Sixteen large halls throughout the city have 
heen engaged for sectional meetings of the national 
groups. 

“His Holiness, Pope Pius XI, has selected as the 
general subject for discussions at the Congress, “The 
Holy Eucharist and the Christian Life.’ 

“Women will play a greater part in the meetings at 
Chicago than in any previous Congress. The third day 
of the Congress will be their special day, and a Pontifical 
High Mass will be sung in the Stadium, with a choir of 
the nuns of Chicago and visiting religious, thousands of 
whom are expected to be present. 

“The Holy Name Society of Chicago, one of the 
largest and most active units of the national body, will 
be in charge of the meeting on Tuesday evening, when 
all of the male Congressists and the men of the Chicago 
archdiocese will assemble in the Stadium. Cardinal] 
Mundelein, a visiting prelate, and a prominent layman 
will deliver addresses. 

“Wednesday, the fourth day of the Congress, wil] 
he devoted to the interests of Catholic higher education. 
Representatives from Catholic universities and 
academies, from all parts of the country, will be present 
at the Mass and at the meetings; students from Chicago 
colleges and high schools will sing the Mass. 

“The great pageant of the Congress will be the 
Eucharistic procession which will be the outstanding 
feature of the ceremonies on the last day. Thousands 
of the clergy, in their ecclesiastical robes, and members 
of the laity from all over the world, will march throuch 
the grounds of the Diocesan Seminary at Mundelein. 

“The buildings of the new Chicago Seminary stand 
on a terrace surrounded by 1,200 acres of lawns and 
forest lands. The colorful procession will wind around 
the walks of the Seminary and circle the beautiful little 
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lake on which the buildings of the Seminary face. 
Floats in honor of the Holy Eucharist; a flotilla of 
decorated ships in the lake; and the brilliant vestments 
of the hierarchy and clergy, will make the greatest and 
most beautiful religious pageant which America has 
ever witnessed. Numbers of choirs will be stationed 
along the line of march to sing the hymns of the Con- 


cress, 
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nounce the Congress. Dispatches from abroad state 
that many pilgrimages are being formed by Catholics 
who are eager to attend the first Congress to be held in 
the United States.” 

His Eminence, George Cardinal Mundelein, Arch- 
bishop of Chicago, is Sponsor for the great Congress, 
and the Rt. Rev. Thomas Heylen, Bishop of Namur, is 


President of the Permanent Committee. The Rt. Rev. 
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THE OFFICIAL POSTER FOR THE TWENTY-EIGHTH INTERNATIONAL EUCHARISTIC CONGRESS. 


“Already evidences of the international interest in 
this Congress are being shown. A recent contest for a 
prize hymn brought thousands of responses, not only 
from America but also from the countries of Hurope. 
An interest almost as great was also displayed in a con- 
test for a poster to be used throughout the world to an- 


E. F. Hoban, D.D., Auxiliary Bishop of Chicago, is 
President of the Executive Staff, and the Very Rev. 
Monsignor C. J. Quille is General Secretary. 

Further information may be had at the offices of 
the XXVIII International Eucharistic Congress, Cathe- 
dral Square, Chicago, Illinois. 














N of industrial truck routine 


making a 





surve\ 
methods in the city of New York, and especially o! 


the now accepted axiom that “the longest Wa\ 


round is often the shortest way home’. it was found 


some of the ideas worked out for dodging cit 


that 


traffic and congestion by large commercial houses offer 


real service to the hospital and especially the 
While the 


there 


institt 


tion handling emergency cases every day. 
ambulance has the right of way—-if there is any 
is seldom wn elfort on the part of the hospital reba bearer 

ment to select routes to given points after careful studies 
of all factors that enter into the situation and the driver 
is permitted largely to select his own routes. OF cours: 


in the ease of the commercial truck fleet. where each 


driver has a given route to cover each day or cach week, 
it is a simpler matter systematically to dodge conges 
tion and barriers to speed, permanent or temporary ; 
but nevertheless, the hospital ambulance, in spite of its 
emergency work, and its absence of any set route, can 
make excellent use of a study of local tratle conditions 
whether the operation be in a small town or in a big 
city. 

Large industrial concerns in our cities ne longer 
leave their routes to drivers. There are many reasons 
for this. ‘The main reason is that the driver isn’t always 
actuated by a desire to save all of the time and upkeep 
cost possible by a careful study of the causes for delays 


and fleet in New York. 


working 51 trucks within a radius of 28 miles of the 


their avoidance. One truck 


City Hall operates on blue print plans. worked out by 
the manager of this fleet after months of study riding 
over the routes and checking up. It is true. as a result 
that trucks leaving lower Manhattan to make deliveries 
up in the Bronx actually save time by erossing the Kast 
This 


seven to cight mile voluntary detour results in a saving 


River twice and doubling back on their tracks. 


of time owing to the certain delays at congested poluts 


where the same truck makes straight for the Bronx up 


Manhattan Tsland. 





Special Ambulance Routings Save Time-Costs 


S. K. Hargis, Industrial Management Counsel 









Other Factors Too 

Waits at crossing intersections, while vitally im- 
do not affect the am- 
do affect the 


commercial truck, 
But 


portant to the 


Jeast in theory. ther 
fact. It 


wmbulance driver to get through a heavy trattic concen 


bulance, at 


ambulance i isn’t always possible for th 


tration in the city and very often the character of im 


pediments makes the delay fatal to the case in hand. 


The working out by the hospital of vehicle routing 


plans similar to those of the industrial plant is pos 


sible only up to a certain point. The hospital manag 


ment may be able to save five per cent of its ambulance 


running time over the vear through a more sou 


method of routing where the industrial plant could save 
fifty per cent but the five per cent is more important t 
the hospital, as a rule, than the fifty per cent is to the 
factory or provision house. It is not merely traffic con 
centration that the ambulance has to dodge. ‘Temporar 
closures of streets and highways, construction work 0 
narrow through congested area- 


bridges, causeways 


where “bottle necks” are formed and where the an 
bulance driver finds himself powerless to exercise his 
prerogative of right of way over other traffic. It ha 
heen found possible to have reports on such condition- 
for the benefit of drivers and thus save a lot of valuabl 
time Iy\ such foreknowledge. 

As time goes on, conditions now faced by ambulan 
crews are going to get worse before thes vet better i 
our big cities. There is as vel ho generally accepte 
solution of the traffic concentration problem though w: 
have effective helps in operation hy the police, Unt 
such time as traffie ean be handled with a minimum « 
delay, conditions are going to grow steadily much worse. 
ix the belief of those who have given the general subj: 
closest study. Quiet naturally.,the larger hospitals hav: 
taken what measures that present themselves as a mea 
of solving the traffic problem and considering the env 
veney character of trips, hospital ambulance fleets 


run smoothly and efficiently. But just now 
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unmount of experiment is going on in industry on this 
important point and hospital authorities can profit by 
watching for new ideas that may be developed. 

Some Ideas Now Applied 

The main efforts of industries in re-routing their 
trucks over metropolitan areas have been in thie direc 
tion of avoiding known impediments of the following 
classes : 

(a) Known traffic concentrations, such as at inter 
sections. 

(b) Railway grade crossings, especially in freight 
handling areas. 

(c) Main operations in street and highway pa 
ing within the delivery area. 

(d) Important parades and processions or public 
celebrations which block prompt handling of vehicles 
wer long periods of time. 

(e) Occurrance of fires within certain regions 
which are apt to result in traffic concentrations and other 
obstructions to quick movement of vehicles. 

Hospital ambulance drivers recognize two main 
hindrances to speedy movement, one the unforseen and 
more or less temporary impediment, the other the per- 
manent hindrance. We have one in the case of a pro 
cession or fire, the other in the case of a bottle neck 
traffic intersection beyond the handling of the police 
in an emergency. The policy of the large trucking com- 
panies is to seek to avoid all such tieups. The methods 
generally being adopted may also interest the hospital 
management. Fleet managers or “admirals” lay out 
the precise routes of each driver, subject to change at 
any time that occasion demands. Drivers are required 
to report changes in their routes which may now or 
ater affect speed and convenience, such as construction 
work, detours, etc. When important fires break out, 
drivers are served with warnings along their routes. 
over the phones of customers so that they can detour 
and save a possible lengthy tieup. Routes are so laid 
out that the main traffic arteries are avoided completely 
and the worst traffic concentrated at intersections are 
missed. This makes necessary the use of side streets and 


detours. Therefore, the big question that the fleet 
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manager has to decide is whether a given voluntary 


detour pays. Only a stop watch on the seat of the truck 
will tell him reliably about this. 

It has been found that the much neglected side 
streets offer big opportunities for the saving of time 
and operating costs in the case of commercial trucks. 
There are enough reasons why the ambulance fleet can- 
not utilize side streets with as much ease as the com- 
mercial truck; side streets are too often poorly paved 
and the ambulance, next to speed, requires that its 
But 


study of routes to given points will enable the driver 


occupants shall ride in the maximum comfort. 


to pick those by-streets which are well paved and avoi:! 
the others. 
Net “As the Crow Flies” 

While it is the instinct of the ambulance driver to 
travel “as the crow flies”, on the very sound philosophy 
that the shortest route between two points is a straight 
line, this axiom doesn’t apply to getting through city 
traffic. 
the shortest but it has taken truckmen many years to 
discover this fact and apply it. Hospitals have many 
advantages over the commercial operators of service 


The longest line quite frequently proves to be 


vehicles. Their drivers are more reliable and have a 
great responsibility; they have the right of way through 


traffic (if they can get it!). 


Methods of Teaching in Schools of Nursing 


By a Sister of Charity of Providence 


NURSING ETHICS 
S has been stated in a previous paper on methods 
l of teaching in schools of nursing, a very im- 


portant step in the preparation of a lesson plan 

a broad knowledge of the subject from every point 

Another very important step in putting the 

iterial across is enthusiasm on the part of the teacher. 

‘merson says, “Without enthusiasm nothing great was 

r accomplished,” and psychologists tell us that en- 
isiasm is interest made ardent. 


’ view. 


A broader knowledge of the subject is secured by 
le reading around the subject-matter to be taught 


and collecting an abundance of material bearing on the 
lesson and organizing it in such a way as to make it 
available to the student with as great economy of time 
and as little effort as possible. Interest grows out of 
real live problems, and these are seldom found cooped 
up in one textbook; the best a textbook can do is to 
provide an outline to be used as a reference in the sub- 
ject. The teacher who would stimulate her students 
to their best efforts cannot afford to cling slavishly to 
any one textbook; she must send her students out to a 
larger field for further development and a complete 
mastery of the subject. 
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Subject-matter, if it be worth while at all, should 
function, and functional subject-matter should meet the 
needs of the students, solve their problems and remove 
their obstacles. Perhaps there is no subject in the cur- 
riculum that lends itself better to this purpose than 
does the subject of nursing ethics, and | dare say that 
there is no subject taught in our schools of nursing to 
which the instructor brings less preparation than she 
does to this very important topic. 

If the students in our schools of nursing are pre- 
paring to be perfect instruments of service; if our 
schools are to give to the world young women disciplined 
and trained to their greatest demands, the formation 
of character must necessarily form an important part 
of their study. It is a mistake to think that intellectual 
and practical training can be divorced from growth in 
morality. If there is an increased demand for intelli- 
gence in the various fields: of trade and commerce how 
much greater should be the demand for nurses of sterl- 
ing character to guard the health of the nation and to 
restore to its afflicted people the right toe live and be 
well. 

From this point of 
teacher take it upon herself to trust to the inspiration 
of the moment for questions, illustrative material, refer- 
ence reading. and other elements that properly belong 
Such procedure 
Such 


view can ans conscientious 


to the well thought out lesson plan? 
would mark the unkilful teacher in any subject. 
a teacher would soon find herself at sea and her teach- 
ing would float along to a sorry conclusion. 

The scope of this paper is primarily to show the 
responsibility of the school to give to its students cer- 
tain methods of control that will serve as guiding prin- 
ciples to them in the practice of their profession and 
secondarily to make clear to the instructor the value 
of the well prepared lesson plan in the subject of nurs- 





Subject-Matter 


Ethics, from the Greek, signifies morals, directs 
human acts. 

Ethics, from the Greek, denotes character, deals with 
human actions to find out not how they are actually per- 
formed, but how they should be performed. 

Ethics, the science of the moral rectitude of human 
acts in accordance with the first principles of natural 
reason. 

Ethics, the science which deals with moral conduct or 
human duty. 

Ethics, the science that treats of human actions. 

The purpose of “Nursing Ethics,” the author tells us, 
was not to formulate or even to suggest anything in the 
way of a formal code of ethics, but rather to consider the 
nature of some ethical laws and try to determine in what 
way these laws might have a practical bearing on the life 
of a nurse. 

In the foreword to “Studies in Ethics” the Author 
takes the student into her confidence at once, and tells 
her that she wants to show her how pe:sonal living, ideals 
of character, and service will influence a nurse’s work and 
to impress upon her that the study of’ conduct and duty 
is a very important one. 

In philosophy human acts are restricted to acts that 
are free, voluntary, and intelligent. 
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ing ethics as well as in any other subject in the curri- 
culum. 

While my problem is not to discuss the question 
as to whether “ethics” literally speaking is the proper 
title of this plan or whether many of the books referred 
to in this article are worthy of the name, I shall, never- 
theless, take the liberty to use the word to serve my 
purpose and to make clear to my readers the topic 
around which I am writing. 


Lesson Plan 


I. Subject: Nursing Ethics. 


II. Topie: The Nurse and Some of her Obligations. 
IIT. Aims: 
1. To decide on a_ definition of the term 


“ethics” and to discover how its principles may be 
applied to nursing. 

2. To study some of the characteristics neces 
sary to qualify for the profession of nursing. 

3. To develop and encourage the practice of 
sound moral judgment in the shaping of ideals and 
the setting up of standards. 

4. To point out the available sources at hand 
for inspiration and encouragement. 


” 


IV. References: 
The Holy Bible. 
Spalding, Talks to Nurses. 
Aikens, Studies in Ethies. 
Robb, Nursing Ethics. 
Ross, Christian Ethies. 
Garesché, A Vade Mecum for Nurses and Socia 
Workers. 
Dubray, Introductory Philosophy. 
Coppens, Moral Philosophy. 
Osler, Aequanimitas with Other Addresses. 
Nightingale, Letters to her Nurses. 
The Epistles of St. Paul. 
The American Journal of Nursing. 
The Trained Nurse and Hospital Review. 
Hospital Progress. 
The Pacific Coast Journal. 
The Enelyclopedia (Catholic or others). 






Procedure 


Define the term “Ethics” from the point of view of 
the following authors. 


Coppens, Moral Philosophy, p. 7. 
Dubray, Introductory Philosophy, pp. 284-285. 


Ross, Christian Ethics, p. 4. 


Aikens, Studies in Ethics, p. 45. 


Robb, Nursing Ethics, p. 13. 
What object did Isabel Hampton Robb have in view 
when she wrote her book entitled, Nursing Ethics? 


Read Nursing Ethics, Robb, p. 13. 


Did Charlotte Aikens have the intention of giving 
to the nursing profession a comprehensive treatise on the 
subject of ethics when she published, “Studies in Ethics?’ 
Of the definitions given from the sources assign«i 
which author seems best to express your notion of ethic 
Give reason for your answer. 
Every definition studied refers to human acts; phil- 
osophically speaking, what is understood by a human act? 















Subject-Matter 

The writers of the rule of conventual and monastic 
nurses and physicians, St. Vincent de Paul, in the rules he 
drew up for his Sisters of Charity and Florence Nightin- 
gale in the letters she wrote to the probationer nurses of 
the Nightingale school at St. Thomas’ Hospital between 
1872 and 1900, (this book is published by Macmillan Com- 
pany). 

These letters emphasize: 

1. The need of training for character. 

2. They point out the nurse’s duties: 
herself, and to her neighbor. 

3. Ina very simple way, they insist on the rights of 
the patient being respected. 

A right is a moral power belonging to one person 
which all other persons must respect (Spalding, page 9). 

A moral obligation, by which one is obliged to respect 
the rights of others involves a duty. 

The Catholic view holds that rights and duties are 
not the outgrowth of customs; rights and duties, must 
be grounded upon something more solid than mere cus- 
toms. 

Etiquette is a form of behavior required to meet cer- 
tain occasions or generally accepted as a form of be- 
havior used in polite society. Ethics has a moral weight 
and is altogether a different thing. 


to God, to 


This statement applies to every woman, but Florence 
Nightingale wishes to show the power of a nurse over her 
patient, and also, to show in contrast the qualifications for 
the professional nurse as over and against the Sairey 
Gamp type of nurse immortalized by Dickens in Martin 
Chuzzlewit. 

Conscience is the human intellect applying the gen- 
eral principles of morals to individual acts, hence no 
amount of ability which a nurse can display will act as a 
substitute for a good conscience. (Coppens, Moral Phil- 
osophy, p. 57.) 

The right to life of the unborn child is a god-given 
right and it is the duty of others to respect that right; it 
should be directly against the conscience of any person 
to interfere with that life in order to destroy it or 
shorten it. 

The culpable neglect of a very sick patient would also 
involve these three principles. 


In the character of the individual. 


The science and art of nursing is closely bound up 
with the science and practice of moral conduct. 
Her personal influence. 


Sincerity, modesty, conscientious work, cheerfulness 
n submitting to rules and orders, respect for authority. 

Loyalty to the institution, to the physician, and to 
the patient. 


“Give thy thoughts no tongue” Hamlet. (Shakespeare. ) 

“If thou hast heard a word let it die within thee” 
ecles. XIX, 10. 

“I said I will take heed to my ways that I sin not 
ith my tongue.” Psalm XXXVIII, 2. 


“Think not silence the wisdom of fools, but, if rightly 
t med, the honor of wise men who have not the infirmity 
but the virtue of taciturnity.” (Browne.) 


This reference is to self-control. 

“The very element for having control over others is, 
0} course, to have control over oneself.” 
. “a person in charge must be felt more than she is 
leard. 

“She must exercise authority without appearing to 
exercise it.” 
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Procedure 
_ Who were, probably, the first to give to the profes- 
sion, in printed form, suggestions that would influence 
the free, voluntary, intelligent acts of the nurse? 


Show how these books embody the principles of 
ethics, although the authors did not aspire to the title 
of “Ethics” for their books. 


What do you understand by the term “right”? 


What does the respecting of a right involve? 

Read Spalding, Talks to Nurses, pp. 9-18. 

Show how the Catholic view disagrees with many of 
the modern writers on the question of rights and duties. 


Show the relations between etiquette and ethics. 


Give a concrete example of what you think is ethical 
behavior and one of etiquette. 
Read chapters VII and XIII in Studies in Ethics. 


Discuss the argument, “To be a good nurse, one must 
be a good woman.” (Florence Nightingale, to her nurses.) 

Read Letter IV, Florence Nightingale to her Nurses 
(The Macmillan Company). 

Aikens, Studies in Ethics, p. 17. 


Why does Charlotte Aiken lay so much stress on a 
good conscience? 


Aikens, Studies in Ethics, pp. 17 and 48. 


Quote two examples showing how each one directly 
violates a right, a duty, and a good conscience. 

Read: Spalding, Talks to Nurses, Chap. IV. 

Brogan, Ethical Principles, pp. 38-39. 

Murphy, The Catholic Nurse, Chap. VII. 

Aikens, Studies in Ethics, p. 48, Ethics and Health. 

Read: Florence Nightingale to Her Nurses, p. 62 
(Night Duty). 


Where is the chief element to be found in the making 
of a good nurse? 

Read: Brogan, Ethical Principles, pp. 6-8. 

Study the definitions of character by Meyer, Hull, 
and Donat as given in Ethical Principles, pp. 6-8. 

The Catholic Nurse, p. 22. 

From your reading formulate a definition for char- 
acter in your own words, giving an example of a strong 
character and one example of a weak character. These 
may be taken from history, standard literature, poetry, 
or personal experience. 

With what is the science and art of nursing bound 
up? 

What is a very powerful factor in the life of the 
young nurse. 

Mention five ways in which a new student may use 
her influence for good. 

Sum up very briefly what a nurse should know con- 
cerning loyalty. 

Studies in Ethics, pp. 24-25. 

Vade Mecum, Chapter on Loyalty. 

What is the responsibility of the nurse in reference 
to the confidences of the patient. 

Read: The Epistle of St. James, Chapter III. 

Ecclesiasticus, Chapter XXVIII. 

The Catholic Nurse, Chap. XV. 

Robb, Nursing Ethics, page 149. 

Osler, Aequanimitas, with other Addresses, Chapter 
IX, p. 159. 

Richard J. Murphy, The Catholic Nurse, Chapter XVII. 
What does Florence Nightingale mean by “silent 
power” referred to in her letters on pages 12-21. 
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Subject-Matter 


The habit of self-control follows the law of habit 
formation. It is made possible through repeated acts. 


1. Determination. 
2. Never permit an exception to occur until you have 


mastered the new way of acting. ; 
8. Take advantage of every opportunity to act in 


the new way. 





Common sense, earnestness, and honor. 


The althruistic instinct, that has for its object an 
interest in the welfare of others. This instinct directed 
toward high ideals of Christian love and service should 
be the basis of all nursing activity. 

The love of God and her neighbor. 


“But I will tell you an old woman’s experience—that 
I can never remember a time and that I do not know a 
work which so requires to be rooted and grounded in God 
as ours.” Page 92. : 

“What a privilege it is, the work that God has given 
nurses to do.” 

“Let us be real followers of Him who said that He 
came not to be ministered unto but to minister.” 

“The very vastness of the work raises one’s thoughts 
to God, as the only One by whom it can be done.” 

“Our ideals should exceed our grasp or what’s a 
heaven for?” 

Stevenson says, “All who have meant good work with 
their whole hearts have done good work.” 

The religious spirit of the student will direct her in 
the choice of ideals and will offer her opportunities for 
translating them in terms of service. 


“A lie is excusable when it is told solely for the 
patient’s benefit.” 

“The plain truth often conveys a wrong impression.” 

“The way a truth is told counts tremendously to its 
effects.” 

“To keep the truth from those that have a right to 
know, e. g. doctor, superintendent, etc., may be dangerous 
to the patient. 

Probably from Dubray, Introductory Philosophy. 


After the study of our Lord as the highest ideal, try 
to show the student how to select practical ideals from 
among the members of the profession. Place before her 


the history of lives of such women as Clara Barton, Jane. 


Delano and other modern nurses who have made them- 
selves worth while in their profession and the profession 
better for their being members of it. 

The teacher should make sure that the aims of this 
lesson have been kept before the student from the begin- 
ning and at the end of the period what has been under- 
taken has been accomplished. 


The teacher should have the paper read before the 
class and ask for comments. 

The student should be encouraged to exhibit the 
proper poise to give force to this talk. 

The student should be able to state clearly and con- 
cisely what this lesson has meant to her; she should be 
reminded of what she brought to the class in the way of 
previous knowledge about the subject and asked to check 
that up against what she now can say about it. The 
results should determine the amount of material the stu- 
dent has really grasped. 
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Procedure 
Sum up briefly the advantages of the habit of self- 


control as outlined by Aikens, pages 36-37. 


How is this habit formed? 


What are James’ three maxims of habit formation? 

Give a concrete example where the absence of self- 
control caused failure. 

Read Robb, pp. 74 and 236. 

Read “The Soul of the Nurse’, The American Journal 
of Nursing, June, 1925. 





Enumerate the qualities that Doctor W. C. Rucker 
would incorporate in the ideal nurse. 

Under what three heads does the writer place them? 

What driving force of nature motivates the work of 
the student nurse? 

Aikens, Studies in Ethics, Chapter IV. 

Murphy, The Catholic Nurse, Introduction. 

What was the supreme ideal that animated the work 
of Florence Nightingale ? 

Quote some lines from Florence Nightingale’s letters 
to her Nurses that indicate her motives and show that 
she was a deeply religious woman. 


Our greatest ideals should always reach high; what 
does Browning say about ideals? 

Should one become discouraged 
reach her ideal? 

What will be the safest guide to the student nurse in 
the shaping of ideals and the translating of them into 
service ? 

Read: The Holy Bible, Matt., Chap. VI and VII. 

St. Luke, Chap. X, 25-37. 
Studies In Ethics, pp. 46-47. 
Ethical Principles for Nurses, pp. 32-38. 

Select five forms of human relationships with which 
you are familiar and indicate briefly some of the ethical 
problems each one reveals that might be adjusted by 
religion. 

Summarize as fully as you can in five or six short 
ae, what Aikens says about truthfulness on pp. 

Read: Ross, Christian Ethics, Chapter II. 

Do Ross and Aikens agree on this topic? Point out 
in what way they disagree. (Note that Ross gives the 
true doctrine.) 


when she cannot 


Review the first six chapters of Studies in Ethics, and 
the other reference reading assigned, and point out where 
you discovered the proper definition for “Ethics”? 

Make a list of the qualifications you know that a 
nurse should possess to be above the average. 
Have you learned anything new about the shaping 
of ideals or the value of standards? 
Refer to: 
The History of Nursing. 
The Nursing Journals. 


Have you drawn any inspiration or encouragement 
from this lesson; anything that will urge you on to aim 
higher, any strength to enable you to overcome obstaclcs, 
to meet difficulties; to achieve victories? Have the ainis 
of this lesson been realized? 

: Summary 

To summarize the material gone over in this less 

1. Write an abstract of the principal topics 
cussed, not over 200 words. 

2. Give a five-minute talk on the topic that seen.ed 
to you most interesting. 

_3. State briefly the new knowledge that you h. ve 
assimilated in the process of this lesson. 
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The Assignment 


The assignment will depend largely upon the ques- 
tions that have been left unanswered during the course 
of the lesson. 

Questions that were not answered after challenging 
the whole class should be referred to another lesson and 
they should always form material for a part of the assign- 
ment. 

Besides the unanswered questions belonging properly 
to the actual lesson the developing of the subject-matter 
as the thought is directed forward should raise questions 
in the student’s mind indicating to her the need she has 
of further information to complete what she already knows 
about her subject. This makes provision for the complete 
assignment. 

How to make this knowledge function. 

The teacher should be able to help the nurse find 
material by previously placing on the blackboard the 
names, pages, or chapters of books or magazines that are 
available and that contribute anything to her subject. 


The student should also be requested to be prepared 
to give concrete examples taken from her environment that 
would call for the exercise of the qualities studied in this 
lesson. This will make it necessary for her to cultivate 
her observation. 


[ hope I am not leaving the impression that the 
subject-matter in this or any of my plans is in anyway 
complete, nor is it meant to be. It is simply a guide 
to the teacher rather than an answer to be expected from 
the student. Its principal function is to act as a stimu- 
lus for further discussion and to prevent time being 


wasted through wandering away from the subject. 
The study of ethics is properly placed under the 
heading of the appreciation lesson and the reason for 


this type of lesson is very clearly understood when one 


considers that it is the purpose of education to elevate 
and train taste and feeling as well as impart knowledge 
and skill. 

Appreciation, to be intelligent, must be based on 
knowledge; a poem is not merely beautiful, a picture 
pretty, nor an action noble or base. They are these 
because of certain qualities in them. Appreciation 
nust rest upon knowing these qualities or facts. With- 
mt understanding we may have no sentiment, we may 
ave wrong sentiment, or we may be led into unwise 


ction. 


It is the qualities discovered in the ideal nurse 
iat will stimulate in the student nurse sentiments of 
ppreciation and the desire to imitate. The student 
s very apt to look for these qualities first in her teacher ; 
e teacher’s approval of moral qualities, her contempt 
wr the base, the cowardly, the unworthy are very likely 
I am using the term 
sacher” loosely here; every head nurse, be she relig- 


be reflected in her students. 


us or secular, is a teacher to the student nurse, and 
therefore a model for the young nurse to copy. 


The Assignment 


At the next period the questions that were left un- 
answered during this period shall be explained by the 
class; these should be noted down and looked up in the 
meantime. 


Much knowledge has been gained in reference to 
The Nurse and Some of Her Obligations, which was the 
general topic of this class, but the knowledge is not com- 
plete. Knowledge that does not function is dead lumber; 
what then does the class need to know? 


What is the felt need of the class at this moment? 


Refer to the books and magazines outlined at the 
beginning of this article for material to provide a means 
of puttting into practice the knowledge gained in this 
lesson. 


Give special attention to the current magazines of the 

present month: 
Hospital Progress. 
American Journal of Nursing. 
The Trained Nurse. 
Aikens, Studies in Ethics, Chapters VII-IX. 
Spalding, Talks to Nurses, Chapter III. 
Brogan, Ethical Principles, pages 32-47. 
Murphy, The Catholic Nurse, Chapter XVI. 


The results of the appreciation-lesson are some- 
times very slow to be realized and teachers must have 
patience. The esthetic sense is slow in developing, edu- 
cators tell us; consequently, if the home and the early 
education have contributed very little or nothing to the 
growth of this instinct, we as instructors must not ex- 
pect the student nurse, coming from such an environ- 
ment to appreciate the finer things in her life, to under- 
stand the value of ideals, to have a high conception of 
individual honor, or to grasp the meaning of profes- 
sional ethics at once. Keep the great moral leaders :-— 
the prophets, the saints, the martyrs and the reformers 
down to the present day, before the student; show her 
the examples of early ethical teachings seen in the ten 
commandments, the golden rule and the proverbs, bring 
before her the great characters in history, biography, 
fiction, contemporary life, and point out their ethical 
influence. One should remember that the estimate of 
worth and the feeling of value is greatly affected by 
the material with which it is fed; therefore, the in- 
structor should be well prepared and the reference 
library well supplied with good books. 

John Milton says, “Books are not absolutely dead 
things, but do contain a potency of life in them to be 
as active as that soul was whose progeny they are; nay, 
they do preserve as in a vial the purest efficacy and ex- 
traction of that living intellect that bred them.” If 
all this atmosphere and fine sentiment of the classroom 
is translated into fine action at the beside or in the social 
life of the teacher and all under whose influence our 
student happens to fall, she will soon feel the awakening 
of a new life within her that will dictate to her re- 
sponsibilties heretofore unknown. 








Hospital Menus' 





Sister Alice Mary, R.N., St. Francis Hospital, Hartford, Conn. 


HE subject of “dietetics” is a rather broad one 

] to be discussed in a brief time; therefore, I have 
selected for your attention a few points; namely, 
suitable nourishment for a patient; the necessity of 
for various diseases; urgent need of 


selective menus 


scientific instruction of student nurses: and lastly some 
methods of securing efficiency. 


patient fully realizes 


Anyone who has ever been : 
and appreciates the tempting significance of a dainty 
tray to an irregular appetite. Frequently food which 
was obnoxious in anticipation has aroused relish and 
desire for eating because it was well prepared. 

Dietary therapeutics can be applied successfully 
only when the hospital is equipped with such a depart- 
ment. 
on the human body can hardly be over-estimated. 


The value of a knowledge of food and its effects 
No 
other science has so much to do with the well-being of 
and 

A patient’s 


the view of comtort economys 


mankind. From 
there is no doubt about the value of diet. 
recovery depends largely on the provision of menus that 
contain well-balanced parts of protein, carbohydrat». 
fats, minerals, and vitamines. 

Science has proved that the best results are -oh 
tained from diets balanced to suit the needs of the body. 
This preparation requires the conscientious study of a 
dietitian endowed with a knowledge of the composition 
of food, its nutritive value, and its relation to the body 
in health and in disease. In our hospitals, where we 
deal with patients of all nationalities oppressed with 
maladies of various types, we find it a most difficult 
task to prepare food. An arduous duty it is indeed to 
eater to their whims and fancies. 
with a profitable diet thrice daily for seven days is not 
the easy matter an uninitiated person might infer. 

After this we are confronted with a problem of 
catering to the so-called “well patient”, who is up and 
We solve 


this problem by requesting the supervisor of the cor- 


To present a patient 


about, as for example, an orthopedic case. 


ridor to forward to the diet kitchen every evening a 
requisition blank describing the diet of the patient— 
regular, light, or soft—noting portions, large, small or 
medium, in the servings, as the case may be, setting 
down the special likings of fastidious individuals. 

To abbreviate the discussion on hospital menus for 
well-balanced diets you will find for your perusal two 
sets of menus on regular and light diet covering a 
period of five weeks. The possession of these prepared 
charts facilitates the labor of the dietitian in affording 
from day to day a variety which eliminates the pos- 
sibility of-sameness in the menu. These menus cover 
to a great extent all diets in disease with the exception 
of metabolic cases. 
al 1Paner read at the New England Conference of the Catholic 


Hospital Association held at St. Vincent's Hospital, Worcester. 
Mass., Oct. 13-15, 1925. 
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No one is capable of giving constructive advice 
upon matters pertaining to diet, unless she has acquired 
The dieti- 
tian should be competent and should have authority on 


this knowledge through practical training. 
dietetic matters. While she serves as teacher of others 
she should have assistants and a definite plan or policy, 
otherwise her duties will become so varied and numer- 
ous that they will prove detrimental to the whole de- 
partment. ‘To meet with intelligent cooperation in all 
departments of a hospital, a dietitian should be a grad- 
uate nurse. On the other hand a corps of dietitians 
who do all the work usurp a field which belongs to « 
nurse, deprive her of a training which she has a right 
to demand, and leave her incapable of aiding intelli- 
gently in the treating of large groups of patients. 
Training in the dietary department encourages a stu- 
dent nurse to prove herself ingenious in the treatment 
of patients suffering with metabolic diseases. Her knowl 
edge rencers her capable of feeding her patient scien- 
tifically, and makes her services satisfactory to thy 
attending physician. 

Assignment of a student nurse to the diet kitchen 
The 
St. Francis Hospital curriculum covers ten weeks. This 
The first 
week the student is taught to prepare all kinds of cus 


should cover a period from ten to twelve weeks. 
course is divided in the following manner. 


tards and junkets; the second week, soups and broths: 
the third week, many ways of preparing and cooking 
potatoes; the fourth week, the preparation and cooking 
the fifth, boiled pud 


dings and desserts; the sixth, baked puddings and 


of fresh end of canned vegetables ; 
desserts: the seventh and eighth weeks, pastry; the 
ninth week, weighing of food in grammes ; and the tent) 
week, the calculation of food for the metabolic patients. 
This summary gives a general outline of the dietary 
course which is entirely practical, as the theory is giver 
in lectures and in recitation work. 

The time allotted in the curriculum of the train 
ing school of St. Mary’s Hospital, Minnesota, is als: 
ten weeks. The board of Regents of New York, recom 
mends three weeks for such a course in a training school. 
Although regents may condemn this long course ii 
dietary training, those who have practical knowledg: 
realize that a thorough course is impossible in a brief 
time. If the student is removed after a period of thre 
weeks, she neither masters the subject with any tho: 
oughness nor repays in service the effort extended 1: 
teaching her. As only one and one-half year student 
are appointed for this branch of work, they are wel 
fitted for their post of duty, for by that time th: 
already have had sufficient bedside training befo 


assuming the responsibility of diet. 











In the diet kitchen, fresh vegetables and fruits are 


always served when available. In the general kitchen 
this task is more difficult as the labor required in pre- 
paring such enormous quantities is so much greater, 
But as often as possible fresh vegetables are also serve 
from the main kitchen. 

As a warm supper is more in demand than a cold 
one, cold food is served sparingly. One of the greatest 
difficulties confronting the general kitchen is the neces- 
sity of using the food left over in the various depart- 
ments of the hospital. Selecting what can be used, and 
serving 1 in a form that will render it palatable, re- 
quires much ingenuity on the part of the dietitian. 

Let us remark in parentheses, that a dietitian 
should be well informed on the food available at 
different seasons, as well as posted on current prices. 
Such information enables her to plan her menu more 
adequately and economically. The cost of food equals 
about one-third of the ‘total expenditure of the average 
hospital. This startling realization proves the great 
mportance of the dietary department which in a great 
measure holds in its hands the health of hospital work- 


ers, the satisfaction of all patients, and the cure of 
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MAYNARD COLUMBUS HOSPITAL AT 


NOME, ALASKA 


whim. Practical experiments have conclusively proved 
that the so-called “balanced ration” can and will pro 
better health, and much 
diets. 


quently, the economic value of the dietitian is fourfold. 


duce more work, more energy, 
more happiness than “just ordinary” Conse 
Since our sick not only need but demand the best and 
the choicest dishes of the culinary art, in the light of 
our present knowledge we are led to believe that the 








many. 


into account by those who direct hospital policies. 
Tn conclusion, let me say that it has been long since 
discovered that modern diet is not a fad. a faney, or ; 


First Week 


Sunday 


Grapefruit 
Wheat cereal 
Buttered Toast 
Soft cooked eggs 
Cream 

Cocoa 

Coffee 

Tea 

Milk 


Royal Soup 

Roast Turkey 
Gravy 

Dressing 

Mashed Potatoes 

Celery 

Snow Pudding- 
Custard Sauce 

Bread 

Butter 


Lamb Chops 
Chili Sauce 
Baked Potatoes 

Bread 

Butter 
Chocolate Cake 
Ice Cream 
Cocoa 

rea 

Milk 


Monday 


Oranges 
Rolled Oats 
Buttered Toast 
Steak—Gravy 
Cream 


Potage a la 
Reine 

Roast Lamb 
Gravy 

Floured Potatoes 

Creamed Lima 
Beans 

Norwegian 
Prune Pudding 
in Cream 

Bread 

Butter 

Tea 

Cocoa 


Milk 


Russian Steak 

Sealloped 
Potatoes 

Bread 

Butter 

Plain Cake 

Sliced Peaches 


Cocoa 
Tea 
Milk 





This important truth must be taken seriously 


MENU FOR ONE WEEK ST 


Tuesday 


Muskmelon or 

Oranges 
(ream of Wheat 
Buttered Toast 
Bacen and Egg 
Cream 


Pastel Soup 

Roast Beef 
Gravy 

Brabant Potatoes 

Spinach au 
Beurre 

Pineapple 
Tapioca 
Whipped Cream 

Bread 

Butter 

Tea 

Coffee 

Milk 


Turkey a la 
King on Toast 

Vegetable Salad 

French Dressing 

Bread 

Butter 

Lord Baltimore 
Cake 

Stewed Apples 

Cocoa 

Tea 

Milk 


Wednesday 


BREAKFAST 


Prunes or Figs 


dietitian 


Thursday 


Grapefruit 


nourishment of each patient. 


FRANCIS HOSPITAL, 


Friday 


Pears or Oranges 


is a fundamental necessity in every hospital 
for under her vigilant supervision the well-balanced 


menus are best adapted to suit the diversity of taste and 


HARTFORD 


Saturday 


tuked Apples 


W heatena Hominy Ralston Cornflakes 
Bran Buttered Toast Buttered Toast Bacon and Eggs 
Muffins—-Butter Soft cooked eggs Soft cooked eggs Buttered Toaat 
Soft cooked eggs Cream Cream (‘ream 
(ream Cocoa Cocoa Cocoa 
Cocoa Coffee Coffee Coffee 
Coffee Tea Tea Tea 
Tea Milk Milk Milk 
Milk 
DINNER 
Tomato and Vermicelli Soup Appledore Soup Vegetable Soup 
Parsley Soup east Lamp aked Fis with Croutons 
Boiled Beef a edly oe Roast Beef 
Tomato Gravy Misuse Parsley Butter Gravy 
Mashed Potatoes 5#Very Potatoes yfoshed Potatoes Pomme Fondant: 


Sliced Tomatoes 


* Cucumbers— 


Peas au Beurre 
Baked Custard 


Succotash 
Rice Pudding- 


(arrots- 
Cream Sauce 


Sealea Caramel Sauce Whipped Cream eee eat 

Apple Pudding Bread Bread Whipped Cream 
Whipped Cream Butter Butter Bread 

Bread Tea Tes Butter 

Butter iis sas lea 

Tea a % Coffee Coffee 

Milk 1ilk Milk Milk 
SUPPER 

Minced Lamb Cold Turkey Clam Chowder Iluot Veal Loaf 


Potato Cakes 
Bread 
Butter 
Spanish Cake 


Cranberry Sauce 
Baked Potato 


Lettuce, Pineapple 


and Olive Salad 
Bread 
Butter 


Soft cooked Egg 

Bread 

Butter 

Raspberry Short 
Cake in Cream 


Gravy 
Creamed Potatoes 
Bread 
Butter 
Adrian Cake 


Pears—Syrup Chocolate Cake Rolls Sliced Pineapple 
Cocoa Cocoa Crroa Cocoa 

Tea Tea Tea lea 

Milk Milk Milk Milk 
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* MENU FOR ONE WEEK ST. FRANCIS HOSPITAL, HARTFORD 





Second Week 














Tuesday Wednesday Thursday Friday Saturday _ 





Sunday Monday 








BREAKFAST 
























he i ange’ yrape i Prunes with Oranges or Fresh Muskmelon Cantaloupe 

ee Rolled a ——— Geanaen Peaches Cornflakes Cream of Wheat 
« b j i 3 

Buttered Toast Buttered Toast Steak—Gravy Corn Meal Wheatena | a pean 3 st Bacon and Eggs 

Soft cooked Eggs Bacon and Eggs Buttered Toast Buttered Toast Buttered Toast ~ t coo ed Eggs Buttered Toast 

Cream Cream Cream Soft cooked Eggs Sausage ream = 

Cocoa Coffee Cocoa Cream Cream Cocoa Cocoa 

Coffee rea Coffee Cocoa Cocoa Coffee Coffee 

Tea Milk Tea Coffee ( ‘offee Tea rea 

Milk Milk Tea lea ‘ 










Milk Milk Milk Milk 






DINNER 






















*astel S tice 2 ’otato mperial Soup Vermicelli Soup Vegetable Soup Pea Soup Barley Soup— 
= fole - —S — A ta Roast Lamb— : Croutons Baked Sword . a Sticks 
Gravy ‘ Boiled Beef Gravy Gravy Roast Beef— ha ee — 
Dressing Tomato Gravy Maitre d’ Hotel Mashed Potatoes .-M . ‘ ano utte wien on 
Mashed Potatoes Floured Potatoes Potatoes String Beans au Spinach a “"etabene Creamed Peas 
Cranberry Sauce Tomatoes with Squash au Beurre _ Beurre Easpberry Tomato Salad Maple Nut 
£ y 82 Cracker Crumbs 7 Lemon Cream of asp verry ome ( < ala 7 F s a 
Orange Jello— Steamed Pineapple— : . > rapioca— Bread Pudding— Pudding 
Custard Sauce Tapioca Pudding Bavarian Cream Rice Whipped Cream Whipped Cream Custard Sauce 
Bread Whipped Cream Bread Bread Bread ee — 
Butter Bread Butter Butter Butter a : wooed 
“ia Butter ao Cocoa Cocoa Coc oa Cocoa 
Tea Tea Cocoa — Tea Tea Tea 
Coffee Coffee Tea rea Milk Milk Milk 










Milk Milk Milk Milk 






SUPPER 





















Sauted Breaded Veal Cutlet Curkey Salad on Russian Steak Cold Roast Beef Clam Chowder Ham Sauted 
Lamb Chops Brown Sauce Lettuce— Persillade Pickles — . wes Egg Sealloped 
Chili Sauce Pate 7 Mayonnaise Mega . Salad— — 

Baked Sweet . ne wan Dressing Potatoes — yo raga Mayonnaise . ae . 
Potatoes Gratin Lattice Potatoes Sultana Cake sran Muffins . Dressing Chocolate Cake 

Mocha Cake Cream Pie French Fried Pears Cream Cake Salad +4 Crushed Pineapple 

: , Cupcakes “tr Im Spanis ake ; 

Ice Cream Apricots Half Peaches Bread Peaches Baked Apples Bread 

Bread Bread Bread Butter Bread Whipped Cream Butter 

Butter Butter Butter Cocoa Butter Bread Cocoa 

Cocoa Cocoa Cocoa Tea Cocoa Butter rea 

on a Tea ; Pv Coeoa : 

Tea rea Milk Milk lea Tea Milk 

Milk Milk Milk Milk 











Third Week MENU FOR ONE WEEK ST. FRANCIS HOSPITAL, HARTFORD 





Sunday Monday Tuesday Wednesday Thursday Friday Saturday 






BREAKFAST 










Grapefruit Oranges Prunes or Grapefruit Oranges Muskmelon Baked Apples 













Cream of Wheat Farina Oranges Rolled Oats W heatena Rolled Oats Cornflakes 
Buttered Toast Bacon and Eggs Cream of Wheat Soft cooked Eggs Bacon and Eggs Soft cooked Eggs Steak—-Gravy 
Soft cooked Eggs Buttered Toast Steak with Gravy Buttered Toast Buttered Toast Buttered Toast Buttered Toast 
Cream Cream Buttered Toast Cream Cream Cream (‘ream 

Coffee Cocoa Cream Cocoa Cocoa Cocoa Cocoa 

Cocoa Coffee Cocoa Coffee Coffee Coffee Coffee 

Tea Tea Coffee Tea Tea Tea lea 

Milk Milk Tea Milk Milk Milk Milk 





Milk 

























Cream of | Imperial Soup Pastel Soup Duchess Soup Celery Soup Potato Soup Noodle Soup 
Chicken Soup Roast Beef. Roast Lamb— Roast Beef— Boiled Beef Broiled Salmon Roast Beef— 
Roast Turkey—— Gravy Gravy Gravy s ish Potat Mashed Potatoes Gravy 
Gravy Brabant Potatoes yashed Potatoes Scalloped wea a atoeS Sliced Tomatoes Potatoes 
Dressing String Be : ’ . Potatoes Tomato Sauce on Lettuce Matre d’ Hotel 
> ’ ‘ g Beans Creamed Wax a 4 meatre ¢ ote 
ee Potatoes au Beurre _— - Chocolate Blanc Creamed Peas - tunes , Sauce 7 
atm each Tapioca— ¢ : 3aked Tapioca— jpruce reas au Beurre 
Metropolitar Peach Tapioca Cream of Rice Mange— Baked Dp Pines Ste 
Telly. Whipped Cream Pudding Whipped Cream Whipped Cream pon A : —— 
Bread Bread Bread Bread Bread Whipped Cream Custard Sauce 
Butter Butter Butter Sutter Butter Bread Bread 
rea Tea Pen Tea Cocoa sutter Butter 
Cocoa te Cocoa Cocoa 
Milk Coffee Cocoa , Coffee Tea Tea Tea 













Milk Milk Milk Milk Milk Milk 





SUPPER 












Cold Roast Beef Broiled Chops Cold Chicken Turkey a la King Broiled Steak Oyster Stew Russian Steak— 














Pickles Potatoes au Cranberry Sauce on Toast Scalloped French Toast Gravy 

Creamed Grati Baked Sweet Vegetable Salad P ~~ »g . Savory Potatoes 
Potatoe rratin Potatoes ¥ otatoes Apple Short Grant Cake— 

otatoes Pe: : DUE Loes French Dressing Pineapple aoa) ran a 

Ice Cream ears Fruit Salad agi ne ny pie Cake with Caramel 

Lord Baltimore Small Cakes Potatoes Stewed Apples Grated Whipped Cream Frosting 
— Bread Chocolate Cake Ribbon Cake Cup Cakes Bread + 

Breac a Bread Bread Bread Neate Slice 

Butter Butter Sliced Peaches But Butte mage . Bread 

% at OF oOerot 

Cocoa Cocoa Butter “we _ ew . “ Butter 

Tea Tea Cocoa Cocoa Cocoa lea Cocoa 

Milk Milk Tea Tea Tea Milk Tea 






Milk Milk Milk Milk 
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Fourth Week MENU FOR ONE WEEK ST. FRANCIS HOSPITAL, HARTFORD 





Sunday Monday Tuesday Wednesday Thursday Friday Saturday 





BREAKFAST 

















Grapefruit Pears tjuked Apples Oranges Blueberries and Oranges Muskmelon 
Ralston W heatena Sausage Farina Cream Cream of Wheat Rolled Oats 
Soft cooked Eggs Steak—Gravy Rolled Oats Soft cooked Eggs Cornflakes Soft cooked Eggs Bacon and Eggs 
Buttered Toast Buttered Toast Buttered Toast Buttered Toast Steak—Gravy Buttered Toast Buttered Toast 
Cream Cream Cream Cream Buttered Toast Cream Cream 

Cocoa Cocos Cocoa Cocoa Cream Cocoa Cocoa 

Coffee Coffee Coffee Coffee Cocoa Coffee Coffee 

Tea Tea Tea Tea Coffee Tea Tea 

Milk Milk Milk Milk Tea Milk Milk 


DINNER 


























Duchess Soup Tomato Bisque Imperial Soup romato Soup Duchess Soup Cream of Lima Vermicelli Soup 
Roast Turkey Boiled Beef— Croutons Toast Sticks Roast Beef Bean Soup Roast Lamb 
Gravy 7 Soins teace  hoast Beef Roast Lamb— Gravy Broiled Fish Gravy 
prt Tomato Gravy Gravy Gravy . rae Parsley Butter Pomme Fondante 
Dressing Floured Potatoes yatre d'Hotel Mashed Potatoes ‘“#@VYory Potatoes Mashed Potatoes teets—Butter 
Mashed Potatoes String Beans au Potatoes Peas au Beurre Lima Beans au Carrots au Sauce 
Tomato Salad Beurre pray | Pineapple Beurre ™ ey! Maple Nut 
Pistachio Jello Blane Mange— ANading eee oF 17h hey. ‘Pudding— Whipped c 
Thi p *res y hi > » i od Cres Lipper ream 
Bread Whipped Cream Soft Custard Whipped Cream RB _— —— Sabyon Sauce Br “y “4 ; 
. - ag , nat 
Butter Bread Sauce Bread om Bread : 
Cocoa Butter Bread Butter Butter Butter Butter 
les Cocoa Butter Cocoa Cocoa Cocoa Cocoa 
ea Cocoa a an os ae 
Milk Tea Tea Tea Tea lea Tea 


Milk Milk Milk Milk Milk Milk 


SUPPER 























Broiled Steak Sealloped Lamb Chicken Pile Creamed Dried Veal Cutlet Oyster Stew— Gypsey Stew 
Catsup Macaroni— Lettuce— Beef Brown Sauce Oyster Crackers Baked Apples 
Glazed Sweet Tomato Sauce Vinegrette Potato Balls— Potatoes au Foamy Omelette Lady Balti 
Potatoes Raspberries Sauce French Fried Gratin Cream Sauce “Cok ~~. timore 
Lady Baltimore Ribbon Cake Crushed Pears—Syrup Spanish Cake Sliced Pineapple Cake 
Cake agains Pineapple Boston Favorite Blueberries— Chocolate Cake Bread 
Ice Cream Bread Adrian Cake Cake Cream Bread Butter 
Bread Butter Bread Bread Bread Butter Cocos 
Butter Cocoa Butter Butter Butter Cocoa eo 
Cocoa aagaly Cocoa Cocoa Cocoa Tea rea 
Tea Tea Tea Tea Tea Milk Milk 
Milk Milk Milk Milk Milk 


Fifth Week MENU FOR ONE WEEK ST. FRANCIS HOSPITAL, HARTFORD, 


Sunday Monday Tuesday Wednesday Thursday Friday Saturday 









BREAKFAST 












t;rapefruit Oranges Grapefruit Grapes Prunes and Figs Muskmelon Peaches 

Cream of Rice Rolled Oats Cream of Wheat Hominy Corn Meal Kolled Oats Cornflakes 

Soft cooked Eggs tacon and Eggs Steak—Gravy Sausage Bacon and Eggs Soft cooked Eggs Bacon and Eggs 
Buttered Toast Buttered Toast Buttered Toast Buttered Toast Buttered Toast Buttered Toast Buttered Toast 
(ream Cream Cream (Cream Cream Cream Cream 

‘‘oroa Cocoa Cocoa Cocoa Cocoa Cocoa Cocoa 

Coffee Coffee Coffee Coffee Coffee Coffee Coffee 

lea Tea Tea Tea Tea lea Tea 







Milk Milk Milk Milk Milk Milk 








DINNER 
























Cream of Celery Imperial Soup romato Bisque Vegetable Soup Vermicelli Soup Potato Soup Pastel Soup 
Soup with Croutons Roast Lamb— Boiled Beef- Roast Lamb Broiled Fish Roast Beef- 

Roast Turkey— Roast Beef— Gravy Tomato Gravy Gravy Parsley Butter Gravy 
Gravy Gravy Floured Potatoes Mashed Potatoes Savory Potatoes Spanish Potatoes Maitre d’Hotel 

— Potatoes ees Seabee faked Tapioca Peas au Beurre Cuamet String Natead Mien Potatoes 

Lettuce— oecoanu Pudding ‘nantote Mine eans i Spinach au 
Mayonnaise Snowflake Whi wide ‘ = ~~ Pineapple By ea: . Beurre 
Dressing Pudding— Lippe ream udding Pudding 1ipped Cream Lemon Jello 

Orange Jello Whipped Cream Bread Bread Whipped Cream Bread Whipped Cream 
sread Bread Butter Butter Bread Butter Bread 

Butter Butter Coces Cocoa Butter Cocoa Butter 

Coeoa Cocoa a , a . Cocoa a , Cocoa 

ea Tea rea lea Tea Tea Tea 

Milk Milk Milk Milk Milk Milk Milk 





SUPPER 


















ld Roast Lamb Sauted Ham Chicken Salad Creamed Dried Broiled Steak Clam Chowder Russian Steak 
yonnaise Sealloped Potatoes Lettuce Beef Pesillade Fruit Salad Lyonnaise 
Potatoes Fresh half Mayonnaise Riced Potatoes > ° Mayonnaise Potatoes 
ruit Salad- Peaches— Dressin Potatess Dressi 

ial o- et ‘ ,_ Pressing Chocolate Cake Cream Pie a Tossing Apricots 

layonnaise Syrup French Fried ne “ ‘ Cherries : 

Dressing Nut Cake Potato Balls Sliced Pineapple Pears—Syrup Sultana Cake Grant Cake 
\pricots * Bread Sliced Peaches Bread sread Bread Bread 
— ake Butter mor ae Butter Butter Butter Butter 
tutter Cocoa Butter Cocoa Cocoa Cocoa Cocoa 

COR Tea Cocoa Tea Tea Tea lea 

‘ Milk Milk Milk Milk Milk 













X-Ray Technique 





Twelfth and Last of a Series of Illustrated Articles by James F. Kelly, M.D., Assistant Professor of Radiology and 
Physiotherapy, Creighton University, Omaha, Nebr. 


Sinuses 
In x-raving the nasal accessory sinuses the routine 
of the work will vary greatly depending on the desires 


of the nose and throat specialists. However, I will give 


the technique of several views listed, in my opinion, 
according to their importance, 

a. Postero-anterior view for antra. Use the so- 
called Water’s position with the chin resting on the plate 
and the nose about one-fourth inch from the plai> 
(figure 84). This is a very satisfactory view and should 


never be omitted. If only one view is taken, take this 


one, 
























FIG. 81. POSTURE FOR LATERAL SKULL. 








b. Postero-anterior view for frontal sinuses with 
The latter 


view taken stereoscopically and shifting parallel to the 


the forehead and nose resting on the plate. 


long axis of the body is an excellent help to nasal ans 
sinus work (figure 82). 

ce. Lateral view through the sella tursica which 
shows depth of the frontals, size of the sphenoid sinus, 
ete. (same as lateral skull, figure 81). 

d. The supero-inferior position for the sphenoid- 
(figure 85). 

e. Postero-anterior oblique positions for the 
ethmoids throwing the ethmoids through the orbits 
(figure 86). 


anterior oblique and the left postero-anterior oblique. 


There are two views, the right postero- 


These views were worked up and described very fully 
hy my colleagues, Drs. Overgaard and Wherry. 
f. Infero-superior position of the sphenoid is also 


Ilow- 


a very good position for the vault of the skull. 


FIG. 81b. 
X-RAY REDUCTION 
OF THE 
SELLA TURSICA 
OF A 
YOUNG CHILD. 
POSTURE FOR 


LATERAL SKULL 
IS USED. 





ever, it is quite an awkward position and used but very 
little (figure 87). 

g. There are other very good views of the sinuses 
from other angles, but as I said above, what will satisf\ 
the specialist is the technic to follow. 

Place number and marker “R” always in the lower 
right corner of the cassette, (as the patient faces cas- 
sette). Make it a rule to place the marker on the right 
side in all cases where both sides are shown on the same 
film; this precaution will often save confusion later. 
By elevating the cassette on a horizontal surface, 
hooks, etv., the position is made more comfortable or 
the Bucky diaphragm may be used with considerable 
gain in the finished film. 

Sinuses in Detail 

a. Postero-anterior view for antra: Posture: 
Patient lies face down on the table, chin touching eas 
sette, nose almost (one-fourth inch away) but not quite 


touching the cassette, forehead considerably off the eas 
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FIG. 82. 


_— 





POSTURE FOR POSTERO-ANTERIOR SKULL. 


Patient’s head is supported by clamps or som 
Patient holds a deep breat! 


sette. 
torm of immobilization. 
during exposure. 


The tube is centered in the mid-line (sagitta 


suture) and slightly anterior to a line drawn perpen 
dicular to the external auditory meatus. (about o1 









FIG. 8le. 
X-RAY REMUCTIO> 
OF 






HE 
SELLA TURSICA 
OF AN 





ADULT. 
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FIG. 84a. 


FIG. 84. POSTURE FOR POSTERO- 


ANTERIOR ANTHRA. FROM 


inch anterior) and the central ray directed at right 
angles to the surface of the film (figure 84). This view 
will show all sinuses, especially both antra, also both 
orbits, both mastoids, and lower jaw. This view should 
he used in all single plate work, charity work, or to 
serve as an inexpensive check plate on chest and dental 
examinations, etc. 

b. Postero-anterior view for frontals: Posture: 
Patient ties on abdomen, face down, nose and forehead 


The 


head is firmly immobilized by any of the methods 


resting on cassette which is on the angle board. 


described. he tube is tilted about ten per cent up- 
wards and the central ray is directed in the mid-line of 


the skull. 


ielp in sinus work (figure 82 


Stereoscopic films in this position are a great 


ce. Lateral sphenoid and frontals: (See lateral 
view of skull, figure 81). 
sition for the 


d. Supero-inferior sphenoid. 


Posture: Patient sits at the end of the table and the 
chin is stretched over the plate which rests above an 
angle board and up against the lower jaw. Center over 
the vortex in the mid-line, shoot downward through the 


<phenoid which is projected onto the plate in the center 





FIG. 86a. 








X-RAY REDUCTION FOR 
ANTERO-POSTERIOR SKULI. 
FOR ANTHRA RESULTING 
FIG. 84 


FIG. 85. POSTURE FOR SUPERO- 
INFERIOR POSITION FOR 
THE SPHENOIDS 


of the horse-shoe shaped mandible along with the soft 
tissues of the pharynx. The stereoscopic films of th 
above position may also be used but they are difficult t 
obtain (figure 85). 

For fractures of the base in the anterior and middle 
fossa, this position and its opposite fellow, the infero- 
superior position for the sphenoids, (see letter f) ar 
the only opportunities one has to attempt a demonstra- 
tion and these are far from satisfactory positions as the 
patient as a rule is not in a condition to cooperate suffi 
ciently to insure good technical results. However, it 
is fairly satisfactory for sphenoid work and when com 
bined with anterior-posterior stereoscopic films and a 
lateral film of the skull, it completes a fairly diagnostic 
films for sinus However, 


group of interpretation. 


regardless of the technique one attempts to use in 


demonstrating the sphenoids, he must consider their cen 


tral location and then he will realize the amount of 


tissue the ray traverses before it strikes the sphenoids 


and the distance their shadows travel and what tissues 


they travel through before they strike the film. A con 


sistent routine satisfactory demonstration of the 


sphenoids in this position is a difficult matter. 











X-RAY REDUCTION OF POS- 
TERO-ANTERIOR OBLIQUE VIEW 


FOR THE ETHMOIDS WITH 


FIG .86. POSTURE FOR POSTERO- 
ANTERIOR OBLIQUE FOR 
ETHMOIDS. 


THE ETHMOIDS PROJECTED 
INTO THE LOWER HALF 
OF THE ORBIT. r 


FIG. 87. POSTURE FOR INFERO- 
SUPERIOR POSITION FOR 
THE SPHENOID. 


























. TAKEN ON A 
HORIZONTAL PLANE AS ILLUSTRATED IN FIG. 88. 


FIG. 88a. X-RAY REDUCTION OF MASTOID 

The Potter diaphragm cannot be used for this posi- 
tion as the neck is too short to reach over the film be- 
yond the dead margin of the cassette and the diaphragm. 

e. Right antero-posterior oblique for ethmoids. 
Left antero-posterior oblique for ethmoids: Posture: 
Patient on abdomen with head turned partly to one side. 
The orbital ridge. tip of the nose, and malar process 
rest. on the cassette which is on a twenty per cent angle 


board with chin one-half inch off the plate. 








FIG. 88. 
POSTURE FOR 
MASTOID 
ON 
HORIZONTAL 
PLANE. 








The side of the skull 


farthest from the film and centered above the orbit rest- 
This centers the tube just outside 


over the 


focused 


tube is 


ing on the cassette. 
and below the parietal eminence (figure 86). 
Make both exposures on 


No angle 
or tilt of the tube is required. 
the one film for easy comparison or one may use two 


, 


8”x10” cassettes if desired. 








POSTURE FOR MASTOID ON 
ANGLE BOARD. 


HOSPITAL PROGRESS 





f. Infero-superior view of the sphenoids: Pos- 
Patient lies on back on table and head hangs 


Tube is centered so the cen- 


ture: 
over the end of the table. 
tral rays enter between the mandible and the angle of 
the neck and emerge through the top wall of the skull 
which rests on the cassette (figure 87). It is devised 
for sphenoid work principally but is of more value in 
injuries and diseases of the skull. 
3. Mastoids 
To x-ray the mastoids satisfactorily is a difficult 
procedure. There are methods, some of which 
are superior to the three listed below but we will 
describe these three because they are fairly simple to 


many 


follow, require no special equipment, and give as a rule 
diagnostic films. These three methods are as follows: 

a. The usual lateral oblique method with the side 
of the head resting on a horizontal plane, tube tilted 
degrees toward the feet and fifteen degrees 


fifteen 
toward the face. 








FIG. 90. 
POSTURE FOR 
MASTOID 
ON 
BUCKY 
DIAPHRAGM. 










b. ‘The lateral oblique method with the head rest 


ing on the side at an angle on the angle board and the 
tube tilted only in one direction, fifteen degrees toward 
the face. 

ce. The lateral oblique method with head rotated 
so the sagittal suture is fifteen degrees from the hori 
zontal line, the posterior end of the suture being the 
highest and the tube tilted only in one direction, fifteen 
degrees toward the feet. 

In the first two positions the head must be flat 
against the film. The film may be in an exposure holder 
or in a cassette. A vertical plate changer is convenient 
for use as in lateral skull exposure. The median sagit 
tal plane of the head must be absolutely parallel to th 
film or plate in the first two methods and the externa 
ear nearest the plate must be held forward by the weight 
of the patient’s head, adhesive tape or some other mea 
in all positions. Immobilization is essential. 

During the exposure, the immobilization is cor 
pleted by requesting the patient to hold his breath 
nearly full inspiration until the exposure is complet: 

Lateral: Use 11”x14” film, take left mastoid 
the left half of the plate and right mastoid on the right 
half of the plate, the two lying level with each other. 


Number, a right and a left. and other incidentals shou! 1 
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be properly placed on the plate. The blocking out 
technique may be used as on any of the sinus work. 


The 


exaggerated — 


films for miastoids: antero- 


- Water's 


may show a very instructive set of mastoid films. 


Stereoscopic 
posterior position position 

The lateral for mastoids is not a true lateral but 
more on the order of an oblique lateral with two fifteen 
degree angles of the tube toward the patient’s face, 
fifteen degrees tilt toward the patient’s feet and shoot- 
the The 
flat plateau of a tunnel 
height of the patient’s 


ing through opposite parital eminence. 

patient’s head is resting on the 

three or four inches high, the 

shoulder, when the patient is lying on his side. 
Mastoids in Detail 

a. Lateral oblique method with head on horizontal 
plane: The tube is centered so the focal stream passes 
through the opposite parietal eminence and the tube 
is tilted fifteen degrees toward the face and fifteen de- 
grees toward the feet and made to pass through the 
external auditory meatus, that is nearest the plate 
(figure 88). 

b. Lateral oblique method with head on angle 
hoard: Another method is to place the plate upon an 
incline plane twenty degrees from the horizontal line. 
The central ray should enter the head two inches above 
and two inches behind the external meatus farthest 
from the plate and be directed through the auditory 


meatus nearest the plate (figure 89). 
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c. Lateral oblique method for use on Potter dia- 
phragm: Another method is to rotate the head so that 
the sagittal suture forms a plane at fifteen degrees from 
suture 

The 


The plane of 


the horizontal line, the posterior part of the 


heing at the greatest distance from the plate. 
} 


plate is placed in a horizontal plane. 


the tube will be parallel to the plate in the direction 


of the antero-posterior diameter of the head and tilted 
‘at fifteen degrees toward the feet. The central ray is 
then directed toward the external auditory meatus, i. e. 
method for making 
This latter 


used with the Potter 


next to the plate. This is the best 


stereoscopic examinations (figure 90). 
position Is the one which must be 
diaphragm. 


Use 


positions as illustrated for antero-posterior skull work 


d. The postero-anterior positions: the same 


which shews the relative densitv of the mastoids (fig- 


f 


ure 82). Stereoscopic films in these positions are o 


considerable diagnostic value. 
4. Sella Tursica 

X-ray of the sella tursica: The routine film of the 
sella tursica is a film taken with the skull in the usual 
position for a lateral picture (figure 81). However, 
the tube is carefully centered so that the central ray 
passes through the skull one and one-half inches in 
front of the auditory meatus (figure 81). 

Finally any angle or view of the skull required may 


be taken by following the general law to x-ray for 


results regardless of the usual procedure: Get results. 
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AN APPEAL 

It is less than three months until the Catholic Hos 
pital Association meets in conference in Chicago. | 
wish I had the persuasive power to convince every 
Mother Superior and every Sister occupying a promi- 
nent place in Catholic Hospital administration that it is 
i matter of the utmost urgency that this Conference be 
the largest, most enthusiastic and forward-looking con- 
ference the Catholic Hospital Association has ever held. 
As one actively engaged in the work of the Association 
since its inception, I am tremendously impressed with 
done. The has 
forged to the very front. The 
splendid. The work to be done is still very great, and 
this great work can only be done by united, enthusiastic 
effort. The cooperation of everyone is needed. 

As a humble though earnest worker in the cause, 
may I not confidently appeal to every Catholic Hospital 
to send as large a delegation of Sisters as possible? T 
But however large the Sisters’ attend- 


the marvelous work Association 


work done has been 


am sure I can. 
ance is, the conference will be but half successful unless 
there is also a large attendance of doctors who are en- 
gaged in cooperating with the Sisters in their hospitals. 
Only through the earnest efforts of the Sisters. 1 feel 
sure will there be a good attendance from their staffs. 

I know the good Sisters will have a more eloquent 
appeal from our President and from the editor of Hos- 
PITAL ProGress: but even so, I am venturing to add to 
theirs the appeal of one who has the welfare of the Cath- 
olic Hospital Association very much at heart, in urging 
that this meeting be the proof that we are all behind the 
movement to make the Catholic Hospitals the very best 
in the United States and Canada.—F. F. 

WHAT CAN WE DO FOR THE SMALL HOSPITAL? 

It is one of the purposes of Hosprrat Progress to 
serve as a clearing house for suggestions and ideas and 
we were therefore very glad to receive not long ago a 
request from a friend to publish more articles which 
might be of help to the small hospital and guide in 
solving its peculiar problems. This we should be very 
glad to do, but to that end we ask all the hospital work- 
ers who read our pages to cooperate by sending in sug- 
gestions, ideas, and details of their work. After all, it 
is the small hospitals themselves who can best aid in 
this matter by giving the result of their own experiences 
and putting us in touch with those of their staff and 
personnel who can furnish articles on the subject of 
“The Small Hospital.” 
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Every small hospital has interesting things to con- 
tribute to such a discussion. In some instances, it is 
the failures which are instructive, the things they tried 
and were disappointed in; in other cases the successful 
experiments made in the administration of small hos- 
pitals will be enlightening. No matter which of these 
two contributions you have to make, send it in and we 
shall be very glad indeed to let the small hospitals profit 
by it. 

On the other hand, it would be a very good idea for 
those who contribute or intend contributing to our pages 
to keep in mind the problems of the small hospitals and 
in whatever suggestions or instructions they give, to 
point out what they think is practical only in large: 
places and what course should be taken in the smaller 
hospitais 

There can be no question that the small hospital 
deserves very special attention and encouragement. 
After ali, most of cur large hospitals were small hos 
pitals not long ago. Even where a hospital has no great 
opportunity for expansion because it is situated in a 
small place with a small field to draw from, it is doing 
great work nevertheless if it keeps true to the highest 
ideals and gives its patients the vest service possible 
under the conditions. So all success and all encourage 
ment, and let us add, all help and cooperation as well, to 


the small hospital !—E. F. G. 


HOSPITAL DAY 

May, the twelfth, will once more be observed thi< 
vear as Hospital Day and the occasion gives an oppor 
tunity to our hospitals to make known better and better 
both their services and their needs. After all, the prin 
ciples of ethics make advertising of our hospitals in the 
ordinary sense impracticable. Hence it is well to take 
advantage of the lawful means of publicity such as the 
observance of Hospital Day affords. 

One of the Hospital Day observance 
which some of the hospitals employed very successfull) 
last year was the distribution of copies of the Patient’s 
Book bearing on the cover the name of the hospital. 
These copies may be either given or sold to the visitor- 
and in either case they will serve as a permanent 
memorial to the hospital, recalling its services long after 


details of 


Hospital Day is over. 

Such a book is usually kept in the living room of 
the home where it is seen by members of the family and 
by visitors who will usually take occasion to inqui: 
about the hospital. If the patient has been satisfied and 
is a friend of the hospital this will give an opportuni 
for him to praise and recommend the institution and *» 
tell of its services. 

The other details of Hospital Day celebrations : 
quite familiar to our hospitals through the cireulars and 
other literature on the subject which have been wide); 


circulated. We trust that the celebration this year w’!! 


he helpful to all our hospitals to an unusual degree. 
—P. J. M. 
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SOME SIGNIFICANT STATISTICS 
In a report of the Surgeon General of the United 
States Public Health Service, there are some significant 
The death rate in general de- 
Only about 


statistics of mortality. 
creased in 1924 as compared with 1923. 
11.9 per thousand died in 1924, while the preceding 


vear, 12.4 per thousand had died. The birth rate in- 


> 


creased during the same period from 22.3 per thousand 
Infant mortality also showed a 


to 22.5 per thousand. 
notable decrease, but—and here enters in an ominous 
aspect of the statistics of mortality, maternal mortality 


has shown little change in the last nine years. 

In other words, while there is decidedly an improve- 
ment in other departments, while adult life is lengthen- 
ng and more infants are being saved, the grim reaper 
still takes the same proportionate toll of mothers that it 
lid nine years ago. About one-third of these deaths of 
mothers, the report goes on to say, were caused by infec- 
tion due to the carelessness of the attendant. Here 
iain is a most significant detail which points at the 
same time to the importance of skill and care on the part 
of obstetrical nurses and to the dreadful harm they may 
lo if they are careless in their work. 

Cold statistics may fail to move us, but when we 
reflect and realize that everyone of these precious lives 
which was lost as the result of carelessness on the part 
of an attendant, meant the widowing of some sorrowing 
father of a family, the depriving of a home of its mother, 
perhaps the bereaving of orphan children whom she left 
behind her, and the loss of a worthy citizen, rendering 
to the State one of the noblest of services, then our con- 
cern must be deep, that for nine years these dark statis- 
ties have remained unchanged and that one-third of the 
deaths of mothers every year continues to be due to the 
carelessness of attendants.—E. F. G. 

WHAT THE PATIENT THINKS 

To the Sisters, nurses, doctors whose daily work is 
done in a hospital, the most striking features of hos- 
They 
look upon the routine of every day as part of the old 
It is 


difficult sometimes for them to realize and appreciate 


pital life become ordinary and unimpressive. 
order to which they are so much accustomed. 


how differently things seem to the patient as he is 
carried through the hospital door into what is to him 
quite a new and extraordinary world. 
He may be a man of wide information on general 
opies but he knows little or nothing of the work of a 
spital. 
hority and influence and be used to directing effi- 
But 
he comes to the hospital he is as helpless as a child, 


He may have, in his own circle, considerable 


when 
He 


pu's himself entirely in the hands of those who have 


tly the affairs of some large concern. 


auhority in the hospital. He is quite incapable of 
selecting or determining for himself, and must rely on 
the'r skill and experience. 

If those who work in hospitals would exercise their 
sympathies and imagination at times to enter into and 


185 


appreciate the attitude of the patient it would be of 
mutual benefit. It is not well for any one to fall inte 
the routine of his profession to such an extent that he 
Sympathy and comprehension 
The mental attitude 


is so closely connected with physical well-being that to 


loses the wider outlook. 


vo a long way towards healing. 


understand what the patient thinks and feels is a great 
step sometimes towards restoring him to health. 
There is danger in the attitude of the ‘nurse or 
physician who looks on the patient merely as a case and 
human being, 


not a Breaches of tact, courtesy, and 


consideration may seem small things amid the grave 


concern of hospital practice. But the patient who is 
injured in his feeling or displeased by inconsiderateness 
or want of sympathy, suffers just to that extent in his 
morale and cheerfulness. When he has been discharged 
from the hospital, if he remembers some lack of human 
kindness while he was a patient, it is the hospital and 
its workers who are likely to suffer through his re 


hearsals of his grievances.—F. F. G. 


THE VALUE OF THE IDEAL 

In his very interesting autobiography of John 
Marshall, the great Chief Justice of the United States, 
who has become in the eves of American lawyers a per 
sonification of the spirit of jurisprudence and the ideal of 
legal science, Senator Albert d. Beveridge calls attention 
to the recreation and refreshment which the great jurist 
found all his life long in the reading of great poetry and 
great fiction. He would turn aside from the weary and 
perplexing problems of jurisprudence to bury himself in 
a book of poems or a novel, and emerge therefrom re- 
freshed and cheered to take up again his labors as Chief 
Justice. 

In a very similar way many of our jaded and weary 
hospital workers would find in literature a consolation 
and a resource. This is one of the reasons why we in- 
sist so much on Chief 
Justice Marshall kept good books at his elbow so that 


good reading in the hospital. 


he might often pick them up and refresh his mind and 
cheer his soul by their perusal. So every Sister, every 
nurse and patient, every interne and staff member of the 
hospital should be helped and encouraged to make a 
recreation of really great and worthy literature. 
“Dreams, books, are each a world, and books, we 
know, are a substantial world, both pure and good,” 
sings the poet Wordsworth. There is a world of con- 
solation, inspiration, encouragement, and good cheer to 
be found between the pages of books. Some of our hos- 
pitals appreciate this to the full. They are securing 
quantities of good books as they do good food and good 
surgical supplies. They have ordered Tur Patient's 
Book in numbers and are utilizing the resources of the 
free libraries for their patients and personnel. Much 
honor and credit be to those who truly and conscien- 
tiously employ in their hospitals the power of print 
which is pure and good, for they open up to others and 
to themselves, a world of consolation and of strength. 


—E. F. G. 








ROM the material coming to our desks almost daily 

on the education of the nurse, it would appear that 

this is a live question. Our hospital and nursing 
journals earry articles in every issue on some problem re- 
lating to the matter. We have reports of committees and 
of conferences; suggestions from individuals widely apart; 
from professional and non-professional people; conse- 
quently whatever I may present here brings nothing new, 
but is what you have heard discussed, have pondered over, 
and end avored to solve to the best of your ability. Almost 
everything we touch in the training of a young student 
during the brief time she is with us in the school might 
be considered fundamental up to the period when she can 
take over her own further training and develop this from 
the point at which she finished her fundamental or basic 
course. That this presentation may bring forth fruitful 
discussion here, I have presumed to consider as a point of 
departure three of what appear to me the most funda- 
mental aspects, viz., the student, the eurriculim, and the 
teacher. 

The Student 

The students in any school are the most representative 
part of the school. Their mental and physical equipment, 
previous education and maturity, will determine the scope 
of the work they do in the school. Well selected students, 
evenly graded, make for a good school. A noted nurs« 
educator once said that “a nurse should be begun with her 
grandmother.” I say at least she should have been started 
with her mother. It might be helpful if we could pass 
upon the mothers of our applicants. Good home training 
is eminently essential in a prospective nurse. Many of 
the troubles laid upon the nursing school are caused by 
poor training at home, slovenly personal habits, and an 
absence of social sense and culture. 

Elementary and secondary schooling at least should 
be the equipment of every boy and girl in our nation. 
Schooling, good or bad, as the case may be, is as free as 
air and more so than water; high schools exist by the hun- 
dreds in cities, small towns, and rural districts and it 
might seem impossible that any human being could escape 
at least this minimum of schooling. It may not always 
be education because it does not always mean knowledge 
acquired, but it is at least something in the way of mental 
and physical discipline. The level of general education 
established for a student of nursing has always been a 
much discussed question over which many battles have 
been fought and carried even before legislators. The 
completion of high school is as far as any school has 
reached as a mandatory requirement; not a few keep to 
this level strictly, others print it in their announcements 
but do not wholly adhere to it. 

The majority of schools admit students below this 
level or give a broad interpretation to “an equivalent.” It 
is the equivalent that has wrought havoe with educational 
standards. If properly used the equivalent for any degree 
of high school work offers a chance for the girl who has 
by force of economic conditions been obliged to stop her 
schooling before the high school period or during it. If 
the years between this and the time of applying to the pro 
fessional school have been employed in an educational 
manner, or, in other words, if she has used her occupation 
whether in her home or outside, as an educational project, 
consciously or otherwise, it is not then difficult to estab- 
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lish a satisfactory equivalent. We are then in a position 
to aid a prospective candidate and will probably have in 
her an interested and willing student. 

On the other hand, the girl who has stopped her 
schooling because she was a failure in school from limited 
mentality or laziness and who has made poor use of her 
time after leaving school, is a bad risk and will prove a 
liability for any school. The selection of the candidates 
for our schools cannot be too carefully done and we should 
be rigid in eliminating the unfit. Too often, the director 
of the school has in mind number rather than quality: im 
many instances she has pressure from authority above to 
keep her staff filled and to keep down the pay roll of gradu- 
ates. When such motive is influencing the selection of 
candidates, then woe be to the school and the hospital! 

After consideration of education, age is the next im 
portant factor. The age limit in the lower denomination 
has, in past years, been reduced from twenty to eighteen 
vears, and it is difficult to keep it from going down fur 
ther. Girls are now finishing high school earlier and they 
are anxious to begin the preparation for their careers im- 
mediately; the sooner they ean become wage earners, the 
better, to their mind. The directress of nursing fears she 
will lose her candidate if she does not accept her at once 
and there is disappointment on both sides. But it is 
rarely that a girl has sufficient maturity and mental poise 
to orient herself to conditions in a school of nursing; sh 
needs virtually one year between high school and the 
school of nursing for further study. 

If this is not possible. then she can select an avoca 
tion that will bring her in contact with life and teach her 
some of life’s values, such as the value of money, of work. 
of sacrifice and service. I believe our best students are 
those who have for several years felt a little the weight 
of some responsibility and have come into the schools of 
nursing from voluntary choice after measuring the value 
of other careers. 

Granted that we are aiming for a high schoo! level ir 
our candidates as fundamental to the study of nursing, 
we are then in a position to state what subjects should be 
included in the high school curriculum to prepare for the 
nursing course. The curriculum of the school of nursing 
should not be burdened with subjects which properly be 
long to the high school. The prospective student of nurs 
ing should have a fair grounding in basie sciences, such 
as chemistry, biology, nutrition and cooking. If she has 
a knowledge of these subjects, she will then be able to 
comprehend more readily and give more time to her phys! 
ology and bacteriology in the nursing school. We over- 
crowd our first six months with too many subjects with 
the result that we confuse our students and often discour 
age them. 


The Curriculum 
After the student, the nursing curriculum is the next 


fundamental factor in nursing education. Those of us 
who have dealt with curricula in the past years know *!e 
difficulties of formulating a course of study and practice 
designed to cover all the needs in training students for 
nursing. We have endeavored to formulate a minim 

supported by a statute and a maximum of subjects «id 
hours supported by popular opinion. In between these we 
have a socalled mean; many schools contenting themse : ¢s 
with following the minimum, but I may safely say. ‘he 
majority exceeding this both in subjects and in hours: at 
least they do so on paper. The content and spirit of n- 
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She should be able 
to use the tools at her command such as her texts, refer 
ences, bulletins, periodicals, charts and other material as 
aids, not for herself, only, but for her students. A teacher 
who cannot measure up to these qualifications should not 


struction is another matter. This is all important. How her knowledge over to her students. 
ever well we may build a curriculum, if it is not properly 
interpreted to the student, or the student is not capable 
of learning, it might better never be. 

There is a sequence in the nursing curriculum, which. 
if followed strictly, brings the student gradually step b 


But if this sequene 


be placed in our classrooms to guide our young students 


step into a knowledge of her subject. Of equal importance with the classroom teaching is 


is not observed and she is not ready, her ideas are con the clinical or bedside te iwhing, and from the moment the 


















fused and the picture is lost to her. The curriculum is a student enters the school until she leaves it, she herself 
vuide for the teacher and the student as well: the content should feel impressed with the importance of this part of 
of the curriculum and _ its her instruction. ‘The most 
interpretation to the stu | Vital ssons We Live une 
dent is the resp. nsibility ot i}| those en at he bedside 
the teacher: the learning is the patient and s 
the student's part. The tTnere we net d ne Loo 
. | ’ e " ry) ‘ 7 SF r m r — , , ld | 
student should know th “THE HOSPITAL BEAUTIFUL” = 2 _ teacher. We should be jea 
eurriculum. She should be 3 : i ous of every pportun 
. , . Beauty, we cannot repeat too often, . . : eee 
able to see from the begin ° ; that our hospitals afford 
¥ ‘ l . has "7 healing and enlivening power . ° . . 
ning ot her course how she . # the practice training of ou 
aT . very helpful for the sick. Every hos- aigl 
vil rogress and the steps . : F students and regard this as 
A as me i a pital should abound in beauty, and , 
of her POLTESS ION. She : . . thie wmcKbone of their in 
id be het this beauty is not a matter of great ‘ eng , “ : 
shoul ive befor ier a , - struction. will it Zo to 
mae ax <= expense but rather of excellent taste, —— : } ROL go In 


the detail of how this 


be best done, but 


] } P " 
schedule subjects, classes, : 
chedule ot Jee aw and the deliberate effort to bring more — 
will 
Winslow-Gold 
mark report which appears 


inh the book entitled “Nurs 


hou rs when viven, not = reter 





and more real loveliness into every 
= : i ; ae vou t 
: hospital room. Beautiful furnishings = = 


Hai mo 


expensive 


wholly for her social con the 


venience but for her class 





cost no more than ugly ones. 


preparation, nious tints are no more 








A student who BS 
lassroom not =\s 
will be the 
field to be 


covered, even if she knows 


enters a ¢ 


knowing what 





subject, or the 





the subject, is not in an at = tal beautiful. 


titude of preparation or 
readiness to learn. <— surrounding the 


like to 


here on the question of the 





| would touch 


migratory student, the one 





who transfers from school 





to school and who is always 
Often all 
weak student and 


a serious problem. 























she is a 
thinks to gotoa less exact- 

ing school and the less exacting school accepts her. 
sionally she finds herself in a weak school and wishes to 
change to a stronger institution. Again, she may be imma- 
ture, too young in years and commits a breach calling for 
dismissal. Often she may not be understood by her teach 
“4s or not properly handled. There are many reasons which 
ire apt to occur in any type of school, causing ‘misunder- 
standing between teacher and student. To transfer her 
ind assimilate her in another school is most difficult and 
unsatisfactory as a rule. Every school carries enough 
lead timber of its own without taking on the drift from 


Ocea- 


ither schools. 
The Teacher 
Given a student and a curriculum, we then require a 
person to interpret the curriculum to the student and that 
person is the teacher. 
Fundamental as is the student and the curriculum in 
nursing education, the teacher is equally so. It goes with- 
it saying that this teacher must be first an educated 
woman, second, well prepared for teaching, and third. 
capable of imparting her knowledge. She must further 
be able to inspire her students as well as lead them, and 
to do this she must be well grounded in the subjects she is 
to teach and she must have had a good preparation as a 
teacher in order to understand how to organize and 
assemble matter and the methods she should use in giving 


than hideous ones. 
and charming books can be had at a 
relatively trifling expenditure. 
pity on the sick and make your hospi- 
Illness is 
enough, pain trying enough, without 


poor 


ugliness and monotony. 








ing and Nursing Education 
in the United States.” This 
has probably been well read 


Beautiful pictures 


Have 
by all who are he re and by 
tedious those who are concerned in 
any way with the education 
of nurses. We need to keep 


this book on our desks and 


sufferer with 


refer to it frequently. 


While that part of the 


curriculum dealing with 
didactic, or classroom 
teaching, has been of some 
and fixed 


what uniform 


types for some time, the 
practice teaching has been lagging and for that reason 
students have lost interest in this part of their in 
struction. 

We know the spirit of this instruction is not right 
when we hear such terms used, as “I served my time,” 
“Time girls,” meaning transferred students, or “You have 
not worked your full hours.” When such terms are used 
amongst the students and frequently by superintendents 
and teachers, we cannot wonder that the students lack in- 
spiration and see in this part of their instruction only 
tiresome routine, work, weeks and months, to be accom- 
plished up to a certain number of hours, with the conse- 
quence that they leave the school with only a distaste for 
what should have been a most profitable and happy experi- 
ence. We have far to go in our practice teaching and our 
first reform should be in relieving the pressure upon the 
student to get a certain amount of work done in a certain 
length of time, which we know ourselves, is too limited 
for her to think of anything but to forge ahead and never 
stop to consider the why, or the wherefore, or the whither. 
Ease up on this pressure somewhat and let the teacher here 
drive home many important lessons, showing the relation- 
ship between classroom and bedside, the reason for treat- 
ments, the results, the progress. It is truly sad to see 
many rich opportunities lost through the inertia or lack 
of knowledge of teaching of many socalled teachers. 
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After all the fundamental principles in nursing edu- 
eation are no different from the prineiples used in educa- 
tion of other groups of professional people. We must use 
educational methods in our schools of nursing in the same 
way as they are used in other professional schools. We 
must face the fact very squarely that we cannot train 
women for nursing any more than we can train men for 
medicine, unless we have intelligent and willing students, 
proper teachers, good teaching, and a suitable practice 
field. In order to assume this we must sift our applicants, 
later our students, eliminating early the unfit and econ- 
centrating our resources on the fit. 

We must encourage more of our graduates to take up 
I believe are in far 


the preparation for teaching. we 
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more need of better teachers than we are of students. 
Good teachers attract good students. We must be honest 
in our relationship to our students. They have come to 
us to be taught and we owe it to them that they shall be 
taught properly. They must be in a position to learn, to 
respond to their teaching. If our relationship is not on 
this basis, then we are conducting a school under false 








pretenses. 

We seem to be getting closer to the idea that what 
we are undertaking in our hospitals by maintaining a 
school of nursing is an educational responsibility to the 
women we admit and more than this, a responsibility in 
sending them forth out of our schools into a world that 
expects, and rightfully so, much of the nurse. 
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CLASSROOM IN THE NEW NURSES’ HOME, 
ST. MARY’S KELLER MEMORIAL 
HOSPITAL, SCRANTON, PA. 





N September 4, 1925, the nurses of St. 
Mary’s Memorial Hospital 


took possession of their fine new home. 


O Keller 
The new building, erected at a cost of from 
to f brick 


fireproof construction, conforming in archi- 


$75,000 $80,000, Is ¢ and stone 


tecture to the hospital building. 





The ground floor contains the classroom, 
locker room, kitchen, dining room, laundry, 
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and supply room. On the main floor are the 
reception room, office, living room, library, 
(lemonstrating room and two suites. Fifteen 
hedrooms furnished with steel furniture are 


on each of the second and third floors. 












The school for nurses offering a three- 
year course, at present has an enrollment of 






twenty-two pupils. 






St. Mary’s Keller Memorial Hospital is 
conducted by the Sisters of St. Francis whose 
motherhouse is located at Buffalo, N. Y. 
Sister Mary Paul is the superintendent. 
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SOME OF THE PUPIL NURSES. FRONT OF 
NEW NURSES’ HOME, ST. MARY’S KELLER 
MEMORIAL HOSPITAL, SCRANTON, PA. 
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T is ever becoming more obvious that malignant 
| tumors, wherever occurring in the human body, must 

be found early if success is to be attained in their 
treatment. The control and treatment of surface malig- 
nancies, either by irradiation or surgery, is at present 
much more favorable than that of internal or inaccessible 
It is not common|y recalled that cancer 


eancer growths. 
as in 


of the lower bowel is now quite accessible as fan 
spection and palpation go, and that there is a great field 
here for earlier diagnosis. 

One of the first steps in arriving at this early diag 
nosis is to be on the alert for the signs and symptoms of 
malignaney. Much discredit falls upon our profession 
because of gross negligence, particularly in overlooking 
carcinomata about the rectum or in the lower sigmoid. 
Also, many of these cases masquerade as “ordinary piles”; 
the diagnosis in many cases having been accepted on the 
patient’s own suggestion. This indicates the need of 
emphasizing the importance, not only of simple digital 
rectal examination almost routinely, but also of develop 
ing skillful proctoscopy and sigmoidoscopy. 

To stress the importance of malignancy in the large 
intestine, the writer has reviewed some of the literature, 
and some of the records at St. Mary’s Hospital. The 
question of incidence, symptomatology, and diagnosis, will 
be chiefly discussed. 

Age Incidence 

It is too commonly supposed that such and such a 
patient cannot have cancer because he does not happen to 
be “in the cancer age.” A study of the statistics at hand, 
while they show conclusively enough that the majority 
occur after the age of forty, indicates that numerous cases 
have been reported at a much earlier age. 

Pennington,! of Chicago, compiled a series of 7,174 
eases of rectal carcinoma which included 235 occurring 
at less than thirty years, and forty at less than twenty 
years of age. Allingham?, in 1896, reported a case of 
rectal carcinoma in a patient at the age of thirteen vears, 
and since then several cases still younger have occurred, 
as two at eleven years, five at twelve, two at thirteen, three 
at fourteen, three at fifteen, two at sixteen, and seven at 
seventeen years of age. Pennington also reports cases of 
carcinoma of the pelvic colon occurring in children from 
nine to fifteen years of age. 

Although the average age of the thirty-two cases of 
large bowel malignancy which have occurred at St. Mary’s 
Hospital is fifty-four, the following facts may be of in- 
terest: In five the age at onset was less than forty; one 
sarecinoma of the appendix was found postoperatively in a 
girl of fourteen; one carcinoma of the hepatic flexure 
occurred in a girl of twenty-five. So, according to such 
statistics, it is not always wise to rule out carcinoma on 
the mere ground of age incidence. 

The Site of Predilection 

The two most mobile parts seem to be definitely 
favored, in that the cecum and ascending colon on the 
one hand, and the recto-sigmoid junction on the other, 
are common sites. In a series of colon carcinoma reported 
by Judd, in 1924, the incidence was as follows: Cecum 
and ascending colon, 159; hepatic flexure, 29; splenic 
flexure 24; descending colon, 75; sigmoid flexure, 292. 

But the rectum itself is easily the most frequent site 
of malignancy. It might be fair to assume that the 
factor of irritation due to sphincter action on hardened 
and solid material found in the rectum may be of impor- 
tance. It is comparable to the high incidence of cancer 
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at the pyloric sphincter in the upper intestinal tract 

3uie,? of Rochester, says “Over 75% of cancers of the 

colon occur in the rectum and sigmoid, and over 80% of 

eaneer affecting these lower segments occurs in the 

rectum.” 

Sites of Cancer From Our Hospital Records; Signs as 
Determined by Position 

Among the 32 cases of colon and rectal carcinoma 
studied in the records of this hospital, we find the follow 
ing distribution: appendix, 1; cecum, 2; ascending color 
(near the hepatic flexure), 2; transverse colon, 2; sigmoid 
tlexure, 5; recto-sigmoid juncture, 4; rectum, 16. 

As will be evident on making this study, the sym 
toms and prognosis, as well as the choice of method in 
surgical treatment, vary widely, according to the exact 
location of these growths. Factors of importance are the 
degree of mobility (which is greater in the ascending and 
descending parts), the ease with which a part may be 
anastomosed and resected, the less septic and more liquid 
contents of the right bowel, with consequent variation i1 
degree of obstruction, and the important surgical factor 
of variation of blood supply and lymphatic drainage 
Thus, the right sided cancers are very much more hopeful, 
because of poor lymphatic supply with slower metastasis, 
a more constant blood supply, greater mobility and greater 
possibilities for resection and anastomosis of ilium to r 
maining colon, as well as the fact that general resections 
here are safer from contamination because of more liquid 
and less septic bowel contents. 

In a general way, it can be said that cancers situated 
in the right sided colon give rise to transitory colicky 
pains, localized, and accompanied by occasional mild 
digestive disturbances or diarrhoeal attacks with or with 
out bleeding. In fact, many of them simulate attacks of 
recurrent appendicitis or chronic gall bladder disease. 
(The bowel contents become more solid as they progress 
toward the left sided colon). On the other hand, the 
symptoms of obstruction, distention of the colon, and 
interference with the emptying of the ilium, become more 
predominating as the site of the growth is found more 
toward the left segment, and the bowel contents are of a 
more and more solid nature. We will consider for a 
moment what symptoms we might expect in tumors at 
these various locations. 

The Appendix 

Cancer of the appendix is rather a benign condition, 
due mainly to the slow growth which takes place by ex- 
tension into the cecum. L. A. Emge,® of Stanford Uni- 
versity, says that “There are only about 400 cases of neo- 
plasm of the appendix on recérd. It is significant that 
the vast majority of these (about 90%) were discovered 
accidentally.” That statement is borne out by the iso- 
lated experience at this hospital where the tumor in one 
case (72958) was discovered only on pathological exami- 
nation, in a school girl, aged fourteen years, who had had 
repeated attacks yielding mild appendiceal symptoms, the 
attacks occurring over a period of about four years. She 
is entirely well today—some four years after her opera- 
tion. 

MacCarty,® of the Mayo Clinic, has written and re- 
ported definitely upon this subject. Out of a series of 
5,000 appendices examined in section evidence of malig- 
nancy was found in .4% of cases. These socalled “appen- 
diceal cancers” would appear to have more pathological 
than clinical interest. 

The Cecum 

In the cecum the bowel content is liquid, and one 

would not expect early obstructive symptoms. 
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Homans,’ of Peter Bent Brigham hospital, who has 
published an excellent description of the symptomatology 
of colon cancers, suggests that possibly the symptoms of 
ceeal cancer are due to “an inflammatory reaction accom- 
panying the growth rather than the direct effect of the 
tumor itself.” 

The usual complaints are very similar to those found 
in chronic appendiceal and gall bladder infections, with 
ecurrent colicky pain, transitory in character and some- 
associated with digestive disturbance and 

At times there may be diarrhoeal attacks as well. 
One ease in our series well illustrates: Mr. A. P., aged 
orty-six vears, case No. 92642, had definite colicky pains, 
weurring chiefly at night over a period of one month. 
Contrary to his usual habit, there developed a tendency 
(It is noteworthy that there was this 
At examination a mass 
At operation a 


times some 


nausea. 


to constipation. 
‘hange in his ordinary habits). 
vas felt in the lower right quadrant. 
‘ancer of the cecum was found. 
The Ascending Colon 
Cancer in the ascending colon is apt to be particu- 
arly insidious in onset and slow in growth. Where suc- 
cessfully extirpated it is commonly accepted that the 
prognosis is very good. Therefore, every effort should be 
made to find these growths while the patient’s general 


status is favorable for operation. Obstructive signs are 


not apt to be so definite, because the contents are still 


fairly liquid. The symptoms are usually right sided and 
ire due to a partial blocking of the liquid contents, with 
nerease of stasis and putrefaction. While the site is 
faverable for palpation, the early accurate roentgen evi- 
dence, when brought out, is apt to increase the diligence 
if the palpating hand, as well as the mechanism thereof. 

Mr. J. B., aged fixty-six vears, No. 97612, presented 
himself, Nov. 15, 1925, with simply a statement of a 
twenty-five pound loss of weight in eight weeks—a con- 
stipation developing, which was entirely contrary to his 
previous habits, and a bloating with indefinite colics in 
the lower abdomen. 

The earliest diagnostic 
faulty, since it concerned moderate prostatic enlargement 
and a little nocturia, with some diffeulty in starting the 
The prostate, however, was not sensitive, nodular, 
tissue and this could not 
weight the 
and sigmoidoscopy yielded no pathology—a 
study of the stools however, showed blood, not explained 
by his food intake. 
vious defect in the aseending colon, and then careful 
palpation made out the indefinite At exploration 
a definite adenocarcinoma found just below the 
hepatie flexure and in the ascending colon. 

Mr. L. S., aged fifty-four vears, No. 88535, presented 
a history with the same kind of slight transitory colic. 
The weight loss was moderate, but he had no bowel dis- 
turbance whatever. A mass could be ‘felt in the right 
of the abdomen, corresponding to the defect in the 
colon filling (fluoroscopic). At exploration a large cancer 
ot the ascending colon, close to the hepatic flexure was 
found. 


lead coneerning him was 


urine. 
nor fixed to the surrounding 
the and 


Prosetoscopy 


loss secondary anemia. 


explain 


F luoroscopic filling showed an ob- 


MASS, 


was 


side 


The Transverse Colon 

As cancer develops in this portion of the colon signs 
of obstruction become more definite and characteristic. 
Obstruction is immediate but may acute 
through fecal impaction. Not much can be said relative 
to anything that is characteristic of the pain phenomena 
associated. 

Mrs. M. M., aged sixty-three, No. 93288, came into 
this hospital in a very anemic and cachectic state, and 
died soon thereafter of a carcinoma of the transverse 
colon near the splenic flexure. In retrospect, it was evi- 


not become 
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dent that her chief symptoms had been increasing consti 
pation over a period of one year with ribbon-like stools; 
then pain, in a vague way, in the region of the left kid- 
ney; and a weight loss of sixty-five pounds. 
The Descending Colon and Sigmoid 

In cancers of the descending colon and sigmoid 
flexure we find the obstructive type developing which is so 
familiar with its concomitant of distention 
and vomiting. 
constipation 
diarrhea. 


symptoms 
The onset is usually a marked increase in 
and intermittent attacks of 
With the increasing obstruction comes a bal- 
looning out of the colon proximal to the growth and a 
resultant difficulty of emptying the ilium. Thus, the 
colic is not located at the site of the growth but is more 
general in distribution. The tumors here being usually 
slow growing, bring about a gradual obstruction and the 
symptoms, therefore, often bring a patient to surgery too 
late. The symptoms of paramount importance, therefore, 
is that of an abrupt change in the character of the bowel 
movements—the constipation which precedes the develop- 
ing obstruction. Of course blood in the stool or bleeding 
from the bowel, is of obvious importance as well. 

Cancers involving this area of bowel have been 
are removed (when found early) at the one-stage or 
mary operation. However, it is generally agreed that 
type of primary removal demands the very best of sur- 
gical technique and the most painstaking asepsis. As a 
rule, the two-stage operation (the original or some modifi- 
cation of the Mikulicz) is the operation of choice. 

Mrs. D., aged thirty-seven years, No. 93350, of the 
records of this hospital, is such an instance. She came 
to operation four and one-half months after the onset of 
obstructive signs. the lower 


occasionally 


and 
pri- 
this 


The cancer was found in 
sigmoid. 

Dr. Homans holds that it is just a matter of chance 
that such a case develops obstructive symptoms very early. 
If it hastens the diagnosis as well as the operative relief 
it is fortunate. 

The Rectum and the Recto-Sigmoid Juncture 

This is by far the most common site for cancer in 
the large intestine. While its removal and control have 
demanded very vigorous and severe surgery, the outlook 
is becoming better and better as permanent colostomy is 
better understood and carried out. The awful situation 
that obtained after the older Kraski type of operation is 
yielding to a very much better status following less radi 
eal surgical attack. 

The signs and symptoms of cancer at this point are 
again largely a matter of slowly developing obstructive 
signs, with the passage of blood and mucous in the stools, 
pain, tenesmus, and discomfort in the lower abdomen and 
rectal region. Spells of diarrhea are apt to alternate, 
often aided and abetted by unwise catharsis. 

Cancers Occurring in the last segment of the lower 
intestinal tract, the rectum, and the recto-sigmoid junc 
ture are by far the most common and are the most hope 
less from the point of view of operative removal. They 
give rise to much the same slowly developing obstructive 
symptoms which are encountered in the previous group, 
but in addition an important more constant occurrence 
of blood and mucus in the stool, and diarrheal attacks, 
without tenesmus. 
low down in the anal canal there is pain from the very 
onset. 

Dr. John Stewart, of New York, says that, “If any- 
one should ask me what is the earliest symptom of cancer 
of the rectum, I would say that constipation probably 
comes first.” 

Undoubtedly evidence of blood in the stool could be 
obtained by laboratory examination during the consti- 
pation period and before gross bleeding became apparent. 


occurring with or However, in cases 
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At any rate, it is hardly excusable to treat rectal bleeding 
as “bleeding piles” without taking due steps to rule out a 
rectal cancer. Gross blood from the rectum should in all 
cases be a clear indication for a thorough examination 
by means of the finger, the procto-sigmoidoscope and the 
Roentgen ray. An obstruction to the barium enema may 
be significant of a lesion higher up. The very least one 
can do is to make a digital examination, keeping in mind 
that the large majority of these tumors are either within 
reach of the examining finger or perfectly easily seen 
through the ordinary proctoscope or sigmoidoscope. 

Yeomans? reports that in only eleven cases, out of a 
series of one hundred and ten rectal carcinoma were the 
growths situated too high up to be palpable on digital 
examination. 

Pennington!, in his paper, quotes that of one hundred 
and four cases seen in Paris, eighty-five had been treated 
for weeks and months for constipation, hemorrhoids or 
colitis without any examination whatever. Of twenty- 
three recent ones in this country fourteen had never been 
palpated. He gives further statistics to the effect that 
“a total of fourteen hundred and twenty-eight subjects 
had their cancerous growth within reach of the examining 
finger, and only 16% were higher up in the bowel or in 
the recto-sigmoid juncture.” 

A survey of the charts of this hospital indicates, as 
might be expected that a good many of these cases have 
been cared for in this hospital. Mr. A. P., aged fifty-nine 
years, No. 73251, may be cited as a characteristic instance. 
His first symptoms were constipation, followed later by 
the passage of blood and mucus in the stools. He also 
had been treated previously for bleeding piles. At the 
time of his operation he had lost only twenty pounds in 
weight... 

Conclusions and Summary 

This brief study deals simply with the problem of 
drawing attention to cancer in the large intestine, through 
being on the lookout for its most likely symptoms. 
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When cancer involves the right colon the signs are 
apt to be transitory, colicky, and indefinite, and rather 
simulate chronic appendicitis. 

When the tumor is in the left side of the abdomen, 
signs of partial obstruction and constipation, with asso- 
ciated stasis and putrefaction are apt to appear. In the 
left colon malignant growths are more apt to lead to com- 
plete obstruction, and therefore present themselves 
acutely—usually demanding an immediate colostomy for 
relief. 

Cancers in the rectum and recto-sigmoid juncture 
have in addition to the early constipation, often alter- 
nating with diarrheal attacks signs of gross mucus and 
blood, frequently independent of the stool. 

Finally, it must be entirely obvious that in this diffi- 
cult surgical field much earlier diagnosis is imperative. 
It is vastly better to rule out cancer of the colon in all 
patients with transient, indefinite colicky pains in the 
lower abdomen with or without rectal bleeding, than to 
assume (based on the law of probability) that these signs 
only indicate some innocent or transient process. 
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Follow-Up Work 


Sisters of Hotel Dieu Hospital, Chatham, N. B. 


HE establishment of a follow-up system in our 
] smaller hospitals has proved more or less a prob- 
lem, and up to the present time has not attained 

a very great measure of success. 

Its advantages are many, not only to the patients, 
but also to the hospital and the doctor. The patient is 
enabled to leave the hospital after a shorter stay, since 
the hospital care may be supplemented in the home by 
the visiting nurse. The hospital is thereby enabled to 
supply accommodation to other patients in more imme- 
diate need of care; and the doctor is kept accurately in- 
formed by the nurse of the patient’s condition and of any 
new symptoms which may develop. 

Side by side with these advantages are difficulties 
originating mainly from the extra labor entailed, greaily 
burdening our already over-worked hospital officials. The 
office work required by this system calls for a full-time 
secretary, and a Sister being unavailable for the purpose, 
the services of a paid employee necessitates an expense 
which a hospital, with no endowment, is not prepared to 
meet. We have, however, made an attempt to establish a 
Social Service and Follow-up System with the following 
results. We engaged for one year the services of a Vic- 
torian Order nurse, paying her a salary of $1,500. This 
nurse instructed and trained our senior nurses in social 
service and follow-up work, and they visited convalescent 
patients discharged from the hospital, but who still re- 
quired treatment or dressings. At the request of the 


doctors, other cases which could be attended to in their 





homes were also visited and cared for, and this afforded 
the sick proper care, and the student nurse valuable ex- 
perience. At the expiration of the year, the hospital felt 
unable further to defray the expense of the nurse’s salary. 
The Catholic Women’s League, the I.0.D.E., and other 
prominent societies regretted this very much, seeing the 
benefit derived therefrom. The town council was appealed 
to as the town was reaping almost the entire benefit of 
the work of the nurse. It was decided, however, that the 
town could not meet this extra expense, so much to our 
regret, the service of our nurse had to be dispensed with. 


Since that time we continue the work on a small 
scale. Discharged patients living in town are visited by 
our senior nurses; dressings are done, treatments given, 
and the patient is instructed about diet and general care. 
We are thus enabled to secure accurate information as 
to the ultimate results of their treatment. 


Patients out of town are reached by letter, requesting 
a report of their condition, in order to give them helpful 
advice and also for the completion of their records. Many 
patients failed to reply to our letters, but in cases where 
information was sent, this was charted on their follow-up 
records, which are filed in the office. 

While we fully appreciate the utility of the follow-up 
system when it can be carried on satisfactorily, we regret 
that our financial status and the lack of hospital workers 
have obliged us to curtail much that we would wish to 
accomplish. 





The Glockner Maternity Hospital, Colorado Springs, 
Colorado 


of Colorado Springs, Colorado, one of the best 
known institutions of the Rocky Mountain 
Region, recently opened a very interesting addition in its 
new Maternity Hospital. The old Glockner power house 
had long been an objectionable feature, due to the close 
to the surgical 


T HE Glockner Sanatorium and General Hospital, 


proximity 


of the front range of the Rockies, with Pike’s Peak di- 
rectly west. 

The first floor, connected to the main hospital through 
the large heating tunnel, contains a central transformer 
room, heater room, electro-therapy division, linen storage 
and repair room, permanent record storage, a large audito- 





= 


sec- 


had 


wing and operating 
tions, and moreover 
become inadequate for the 


rapidly increasing demands 


on power, laundry, and shop 
service. Sister Mary, until 
recently superintendent at 
Glockner, but now superin- 
tendent of the Good Samar- 
itan Hospital, Cincinnati, 
decided upon a complete re- 
moval and expansion of 
power house facilities, re- 
sulting in the magnificent 
New Glockner 
Building, described in the 
article, “A Studied Power 
Plant,” in a recent issue of 
Hospirat Progress. 


Service 





During the progress of 
the new power house, plans 
were carefully studied for 
the 
and enlargement of the old 
power building into a com- 
mater- 


complete remodeling 


bined auditorium, 


nity section, and convent, 








and the formal opening was 
held on Hospital Day, May 
12, of last year. 

The revised and enlarged building is about 36x155 
feet, three stories in height, with severe but dignified 
lines and front, and harmonizing with the main group 
at Glockner. The principal axis is east and west, and the 
main front is to the south, looking out upon the finest 
avenue in Colorado Springs. The patients’ day room, as 
well as the Sisters’ porch above command a splendid view 


PARLOR OF GLOCKNER SANATORIUM MATERNITY HOSPITAL, COLORADO SPRINGS, COLO 


rium and lecture hall, with a fully equipped stage and 
moving picture booth; nurses’ classroom, demonstration 
room, toilet, and cloak room. The second and main floor, 
connected by corridor to the surgical wing and operating 
suite, is used entirely by the maternity service and com- 
prises nine private patient rooms, two wards for two pa- 
tients each, a large octagonal nursery, reception room for 








EXTERIOR VIEW OF GLOCKNER SANATORIUM MATERNITY 
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visitors, nurses’ office and chart room, utility, 
linen, and diet kitchen units, baths, and to 
the west a large day room for ambulant and 
convalescent mothers. All obstetrical service 
as such is performed in the hospital operating 
suite, as this is but a short distance from the 
new wing. 

The Glockner Maternity Hospital is con 
sidered for its size one of the most completely 
appointed and beautiful in the United States. 
Each room has individual lavatories, built-in 
closets, and the latest in mechanical, 
electrical, special, hospital equipments. Par- 
ticular attention has been given to the interior 
decoration and furniture, to create an unusual 
and delightful atmosphere of cheer and beauty 
comparable to that of an elegant private home. 
Halls and service rooms are floored with blue 
and white tile, while patient rooms have pol- 
ished floors; the importance of color 
scheme and their reaction on this class of pa- 
tients has been recognized—the usual cold 
dead white of hospital practice is absent and 
instead one finds walls and draperies in deli- 
eate shades of jade green, orchid, coral, old 


very 


oak 











PRIVATE ROOM OF GLOCKNER SANATORIUM MATERNITY HOSPITAL. 


COLORADO SPRINGS, COLO. 
LOST OPPORTUNITIES 








Our time and our energy never suffice to 
do all we should like to do in hospital work. 
But there are some opportunities so woefully 
neglected and of such great price and value 
On: 


of these opportunities which stands out most 


that it seems sad to see them overlooked. 


prominently is that of helping the mental and 
spiritual condition of the patient by providing 
an abundant supply of excellent books and 
seeing that everyone has an opportunity to 
read them. 

Of all hospital supplies, the books in the 
hospital are usually the 
Sometimes they are a miscellaneous 


most wretchedlv in 
adequate. 
collection of old volumes, lving about without 
any choice or arrangement. Sometimes they 
are cheap and lurid magazines, drifting her 
and there from nurse to patient, from patient 
to nurse, with no supervision and little car 
the parsimony is exel 


Sometimes greatest 





cised in buying books, while monev is lavished 


on other equipment. 





NURSERY OF GLOCKNER SANATORIUM MATERNITY 
COLORADO SPRINGS, COLO. 


with the walnut tinish of 


nursery is a specially charming 


and ash, which contrast 
the steel furniture. The 
room, With its bassinets finished in ivory, its floors of blue 


TOsSe, 


and white tile, walls in robin-egg blue, and drapes of 
coral silk trimmed with a small rose. This room and the 
infants therein are visible but not aecessible to visitors, 
through a large plate glass window on the main corridor, 
and this particular point is of course the center of much 
interest on the part of visitors. Since the opening of 
this building which was celebrated on the last Hospital 
Day, May 12, 1925, it thousands 
of people not only from Colorado, but 
of the United States, they have 
unanimous in their praise particularly with regard to its 
completeness of appointment and beauty of decorative 
treatment. It also fills a need long felt in the Pike’s Peak 
region for an individual maternity service of the very 


has been visited by 


from all parts 


and been generally 


latest type. 


HOSPITAL, 


Can it be that our Catholic hospital work 
ers do not believe that books are the food o 
the mind and that bad books are so much mental poison 
Can it be that they do not think it worth while to mak 
the little effort required to get the right sort of books init 
Books are the quintessence 
great minds, they are the fine flower of 
we could have the greatest and the best men of all form 


their patients’ hands / 
great souls. | 


wes enter our hospital and speak to our patients, ho 
Yet, we achieve t! 


glad we should be to entertain them. 
when we introduce good books into the hospital. Let 
EB. F. G. 
Brought Cessation of Funerals 
From The British Printes 
The following notice may be seen in a large printil 
ottice in the north of England: “AIl requests for lea 
sudden wedding 


not miss the sublime opportunity. 


of absence on account of illness, 
funerals, ete., must be handed to the overseer before 
on the day of the mateh race.” 


off in the number of “funerals” since t! 


a. m. There has been 
great falling 


posting of this sarcastic notice. 





Public Trust in the Hospitals’ 


Sister M. Gratiana, St. Francis Hospital, Wichita, Kans. 


° 
HE subject presented in this paper is so extensive, 


embracing as it does, ail the elements of success- 

ful hospital administration, that it would be im 

possible to give adequate consideration to all the varied 

and divergent phases of the topic in the limited time at 

my disposal. I will, therefore, attempt to consider but 

briefly the salient factors in connection with the subject. 
Early Hospitals 

It is interesting to note the origin of the 
“hospital,” for it gives an idea of the purpose for which 
the hospital was first brought into existence. The modern 
word “hospital” was derived from the Latin word “hospes” 
A hospital, therefore, is literally 
a house or place where guests are received and hospitality 
is dispensed. It so happens that the customary guests 
that come or are brought to the hospitals are ill and enter 
for the purpose of receiving such care and hospitality 
as may tend to comfort the patient and enable him to 
east off his affliction; this care and comfort to be admin- 
istered by persons who are trained in every particular to 
administer to the afflicted. 

When and where the first hospital was established is 
a matter of dispute. One of the earliest hospitals on 
record was founded in Ireland in 300 B. C. by Princess 
Macha. It called “Broin Bearg” (The House of 
Sorrow) and was used by the Red Branch Knights and 
served as the Royal residence in Ulster until its destruc- 
tion in the year 322. In a general way, the advance in 
medical knowledge implies that more was done to relieve 
suffering, but it does not necessarily prove the existence 
of hospitals. 

The fact that hospitals were first founded in the 
East accounts for the use, even in the West, of names 
derived from the Greek to designate the main purpose 
of each institution; as 
where the sick were cared for; the Brephotrophium was 
for the foundlings; the Orphanotrophium for orphans; 
the Ptochium for the poor who were unable to work; the 
The same institution 
often administered to these various needs. 

In the West the foundation 
Fabiola at Rome in the year 400. 


we rd 


which signifies a guest. 


was 


Nosocomium was an institution 


Gerontochium was for the aged. 


that of 
St. Jerome says of 


earliest was 
ier, “She first of all established a nosocomium to gather 
in the sick and infirm from the streets and to nurse the 
wretched sufferers wasted from poverty and disease.” 

During the period of decline and corruption which 
ulminated under Martel, hospitals like other 
ecclesiastical institutions suffered considerably. Charle 
other reforms, made 
vise provisions for the care of the sick by decreeing that 
those hospitals which had been well administered and 
which had fallen into decay should be restored. He fur- 
ther ordered that a hospital should be attached to each 
ithedral and monastery. 


Charles 


magne, therefore, along with his 


During the tenth century monasteries became a domi- 
ant factor in hospital work. The famous Benedictine 
\bbey at Cluny, founded in 910, set an example which 
as widely followed throughout France and Germany. 
Mach monastery had not only its infirmary, but also its 
ospital, which became the center for relief of suffering. 
One of the most important phases of hospital development 
was the formation of Orders for the establishment of hos- 
pitals. The first of these appeared at Siena at the close 

the ninth century when Soror founded the hospital of 
Santa Maria della Scala and drew up its rules. The man- 
agement was largely in the hands of the citizens though 


_ *Paper read at the Missouri-Kansas Conference of the Catholic 
Ilospital Association, held at Kansas City, Mo., Sept. 1-3, 1925. 


subject to the Bishop’s control until the year 1194 when 
it was exempted from jurisdiction. Other 
Italian cities followed in this work but by the end of the 
fifteenth century they passed under magistrate control 

During the Military Orders 
which cared for the sick. These flourished for a time and 
gave excellent but declined in the thirteenth 
century. 


episcopal 


Crusades there were 


service, 


Modern Beginnings and Growth 

The first hospital in America was erected in the city 
of Mexico before the year 1524 by Cortez, in thanksgiving 
for the graces and mercies bestowed upon him in per 
This 
hospital is still in existence and its superintendents are 
appointed by descendants of Cortez. The first hospital 
established in the United States was on Manhattan Island 
about 1663 for the care of sick soldiers and negroes of 
the West India Company. 

The modern hospital as we know it dates from the 
time of Florence Nightingale, whose work in nursing is 
probably the largest factor in the rapid growth of hos- 
pitals. The rapid growth of the modern hospital is due 
to various causes. First among these is the growth of 
industry and the expansion of city population which de- 
manded more adequate means for the care of the sick. 

The next cause for hospital growth is the advance 


mitting him to discover and conquer New Spain. 


ment of medical science which implies the necessity of 
clinical instruction. 
beneficial. 


The experience of war has also been 
The hospital today owes much to scientific 
endowment and wise administration 
as well as to the unselfish work of men and women who 
administer to the sick and afflicted. 


progress, generous 


Patients Are Guests 

To foster the humanitarian spirit of the hospital, 
patients should be received as guests and treated as such. 
In other words, an air of genuine cordiality should per- 
vade the house. This will naturally inspire respect and 
confidence on the part of the patient who is naturally 
depressed and in a serious state of mind on account of 
his illness. Too often the deportment of hospital attend- 
ants toward the patient, his family and friends is that 
of indifference so far as the little attentions and courte- 
sies are concerned. ‘Too often it happens that the patient 
is admitted in a cold business-like manner, given a num 
Now we all know 
where those poor unfortunate people are who lose their 
identity as individuals and are 
they are found in the penal institutions. 


ber by which he is afterwards known. 
known only by number, 
Let us not sub- 
ject our patients to the indignity of being only a number 
Is it too much to remember each 


or a ease while with us. 


and every patient by name‘ Certainly not. Let us also 
insist that our nurses do the same. 
Qualities and Motives of the Nurse 
Courtesy, kindness, tact, love for the sick for Christ’s 
sake, are the requisites for a successful nurse. A Sister 
the grounded in the 
science and art of nursing, she must assiduously strive to 


who cares for sick must be well 
broaden her knowledge and keep in constant touch with 
the progress of medical and nursing science. But above 
Religious. 
Keeping before her mind the sufferings of her Divine 
Spouse and contemplating upon the agony He suffered 
will make her heart go out to His poor suffering children, 
soothing them with her gentle spirit. In love and pity 
she will give them the care, attention and help which she 
would give her suffering Master on His way to Calvary. 
She will constantly strive to emulate the self-sacrificing 


lives of the Saints, through the sanctification of her daily 


all, she must constantly strive to be a good 
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work in perfect accordance with the Divine Will which 
is manifested to us by our Holy Rule and the will of our 
Superiors. Without these, our organizations are like a 
body without a soul. “The soul seeks God; from sphere 
to sphere it moves. Immortal pilgrims of the Infinite.” 

Science without virtue can take care of the material 
body but what about the spirit. As body and soul are so 
united that what affects the one will unfailingly react 
upon the other, so must science and virtue be united if 
we fulfill our mission properly as hospital Sisters. Our 
student nurses should be carefully trained in the science 
and practical application of nursing ethics. But let us 
always remember that our example teaches far more 
forcibly than mere words. Our nurses will derive in- 
spiration for high ideals by the unselfish spirit of service 
for the love of God which emanates from a good Re- 
ligious. This should be the atmosphere of the Sisters’ 
hospital. Complaints from patients should be promptly 
and earefully investigated in a spirit of fairness and 
justice to all concerned. If the complaint seems un- 
founded, let us not forget that there may be an under- 
lying cause. 

Counsel the Complainer 

Granted the “chronic complainer” is a pessimist or 
misanthropist whose life may have been embittered by the 
rigorous vicissitudes and misunderstandings of life; mis- 
fortune and failure may have tinged his outlook on life 
with bitterness and distrust. Take a particular interest 
in such a person for nobody has perhaps ever before mani- 
fested any interest in his welfare. Unfailing kindness, 
patience, sympathy, and unremitting care will penetrate 
the crust of distrust and hatred. Seek to arouse the 
Divine spark of charity and good-will which is present 
in everyone. Nourish it to new life by force of your 
charity and patience. This will re-educate these patients 
to a new, more cheerful, and optimistic outlook on life. 

Let us make science subservient to virtue, working 
together for the same end, namely, better, more intelli- 
gent, more Christ-like care of the sick. Science appeals 
to the intellect, but virtue speaks to the heart of what is 
best in humanity. 

Supervising Sisters must take time to explain to the 
patient the reasons underlying the rules and policies of 
the hospital and they should make every effort to correct 
service which gives rise to complaints, and a sincere effort 
should be made to prevent their recurrence. 

It often happens that patients are dissatisfied with 
the service received, when, in fact, the service is of the 
highest order, and is intended for the good of the patient. 
For example, a patient may be on a special diet pre- 
scribed by the physician to meet the requirements for the 
cure of his disease. The amount and quality of his food 
may not please him. In this case, it is the duty of those 
in attendance to explain carefully and painstakingly to 
the patient the reason he must live upon such a diet. If 
the explanation is given in a tactful manner, the patient 
will usually become contented. 

Importance of Social Work 

By obtaining and maintaining a high standard of 
efficiency in medical and social work, a laospital is in posi- 
tion to render the highest service in community health 
work, and such a hospital will command the respect and 
confidence of the public. 

The hospital whose managerial, medical, and nursing 
staffs are imbued with the spirit of service will exert an 
incalculable influence for better, more Christ-like living, 
which is the foundation and bulwark of individual and 
social health. Thus the hospital may become a powerful 
educational factor in the health program of society. The 
hospital which, figuratively speaking, is “the repair shop 
of broken down human machinery,” becomes an integral 
part of civic economy. 
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We are living in the age when philosophy and science 
are endeavoring to find the causes of social sickness and 
maladjustments as well as microorganisms which are the 


cause of disease. A knowledge of underlying causes sug- 
gests the method of treatment, and such treatment is 
much more effective than that directed to physical symp- 
toms only. 

The conformity between medical and social work is 
such that it may be well to call attention to it here. The 
social history of a patient includes personal and family 
history and present complaints. Then the symptoms are 
noted, including the working ability of the wage earner, 
family harmony or discord, degree of industry, vicious 
habits, and poor management of money or family affairs. 
These symptoms are brought to light by the social worker 
just as the physical symptoms are brought to light by the 
doctor in his examinations. 

Then follows the diagnosis and treatment of both 
physical and social ills. As treatment proceeds, indi- 
vidual pecularities and idiosyncrasies manifest themselves 
and must be taken into consideration. Thus each case 
becomes individual. This method is used with our free 
patients and dispensary cases; could it not be used for 
our pay patients? Tact, unfailing, unending tact, on the 
part of the worker who elicits this social and environ- 
mental history is imperative. The free dispensary may be 
used as the first step in gaining contact with the indigent 
public. 

Cultivate Good Will 

It would be better not to pauperize patients. Instead 
of free service a fund could be established to furnish 
loans to worthy individuals to assist in paying hospital 
charges. Most patients are humiliated at the idea of being 
placed on the charity list. If possible, the patient should 
be made to feel contented and perfectly satisfied upon 
dismissal, for the most humble patient may become a 
powerful factor in maintaining the reputation of the 
institution where he has been cured of his ills. The in- 
ternal organization of the hospital must be built and 
directed with this in mind. So, after efficiency, cour- 
tesy; “Courtesy oils the machinery of life,” hospital life 
included. Those employees and hospital workers who 
come into closest contact with the outside world, as tele- 
phone operators, receiving Sisters, elevator operators, 
are in a position to do the hospital much harm or much 
good by their treatment of the public. Interns and head 
nurses often injure the prestige of the hospital by ex- 
hibiting a brusque and self-important manner toward an 
outsider, visitor, clergyman, or social worker. The deli- 
eate relations to individuals, churches, clergymen, and 
social workers should ever be kept in mind. 

Courtesy to the Press 

The relation to the press is always a delicate matter, 
and extreme courtesy should always be employed in the 
matter of giving out news concerning patients and the 
affairs of the hospital for publication. 

The personal affairs and the secrets elicited from the 
patient in obtaining the history of his disease constitute 
what is known as the Medical Secret and are therefore 
not for publication. Much serious harm may sometimes 
result from the publication of things which the trusting 
patient has confided to the intern taking the history. 
While we should not forget to be courteous in our deal- 
ings with the collectors of news for publication, we should 
bear in mind the delicate situation and remember the 
interests of the patients. One will find that the reporters 
understand our situation fully and we have always met 
with consideration and intelligent cooperation. 

The Staff Members 

As to the relations of the hospital to the physicians 
and surgeons, they are of the most intimate nature and are 
absolutely inter-dependent. The one cannot exist without 

















the other. The hospital should be interested in its medi- 
eal and surgical staffs, and they should be interested in 
the hospital. 

Finally, let it be made incumbent upon those who 
work in the hospital day and night,-sedulously to observe 
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the rules of quiet, restfulness, neatness, order, clean- 
liness, kindness, courtesy, cheer, air, sunshine, exercise, 
recreation, attention, and undivided interest in all the 
surroundings and in all that is going on about the in- 
stitution. 


A Catholic Hospital in Asia 


Sr. M. Euphrasie de M., St. Martha’s Hospital, Writes of Mission Work in Bangalore City, British India 


Though difficult, as only those who have actually 
engaged in missionary work can imagine, the work of the 
Sisters of the Good Shepherd goes on. The financial 
help, which in pre-war times came from European coun- 
tries, chiefly from France, Germany, and Austria, has 
now been completely cut off. Still, with the aid of God’s 
grace and with the hope that material assistance will be 
forthcoming, the nuns religiously work on to alleviate the 
sufferings of the afflicted Indians and to help educate 
(often reform) the young. 

St. Martha’s Hospital was founded in 1886 by the 
late Mother Mary of the Visitation Luesch, then supe- 
rioress of the Convent of the Good Shepherd in Shoolay, 
Bangalore. Despite public opinion, and with but the 
motive to further God’s glory by relieving the misery of 
suffering humanity and to save souls, Mother Mary had 
the courage, after obtaining the sanction of her superiors 
and Rome, to approach the local government with Sri. 
Sheshadru Iyer (Brahmin, by the way) at its head. The 
authorities realized the long-felt want of a hospital in a 
city with nearly 100,000 inhabitants (there are 130,000 at 
present) and not only welcomed the offer from the Good 
Shepherd nuns to construct the hospital and to carry on 
the work, but urged on the enterprise by all possible help 
and encouragement. Arrangements for meeting the whole 
cost of the medical supervision and control of the insti- 
tution, as well as for the treatment of all patients were 
made, the Sisters being in charge only of the general or- 
ganization and the nursing. 


Present Organization and Patronage 

Seven years later, however, it was found advisable 
for them to take over the entire management, to which the 
government agreed, helping monthly with a small grant 
towards the maintenance of their work. This arrange- 
ment was hailed with great satisfaction by the Sisters in 
spite of the enormous financial responsibility entailed 
thereby, as it gave them a much wider scope for doing 
good. The fact that there are at present four times as 
many patients as in the year 1893, is proof sufficient that 
this arrangement was a blessing. 

The hospital is built on extensive grounds covering 
eighteen acres and consists of two large wards for Euro- 
pean and Indian men patients, and two similar wards for 
women patients, with eighty-six beds in all. Recently 
more beds have been added. In time of pressure humanity 
compels the Sisters to receive a larger number of in- 
patients than is warranted by the number of beds, the 
surplus being accommodated somehow on the floor be- 
tween the beds, in the passages of the wards, on the veran- 
das, in fact, in any corner, the Indians being accustomed 
to sleep on the floor. Medical treatment, diet, and linen 
is supplied, free, to the inmates as they are generally the 
poorest of the poor. 

The hospital is open at all hours of the day and night 
to all classes of people, without distinction of caste or 
creed. The daily average of in-patients in wards is from 
ninety to one hundred. Special arrangements are made 
for the high caste patients to respect their caste scruples 
in regard to food and the like. Besides the free wards, 


accommodations for pay patients are available where spe- 
cial attention may be received. 





A separate ward is maintained for priests. Not only 
do priests from Bangalore and its surrounding country 
seek admisssion but also missionaries from all parts of 
India, Burma, Ceylon, Straits Settlement, and even from 
as far as Siam, Corea, Japan, and the interior of China. 
Nor do higher dignitaries, such as bishops and arch- 
bishops despise the kind of hospitality. A similar ward is 
constructed for the benefit of missionary Sisters which is 
a great boon for the different Religious. 

The hospital has a fairly good-sized chapel. 

The daily average number of out-patients who re- 
ceive medical advice and treatment, free of charge, is 
from three hundred to four hundred. The medical care 
is in the hands of a resident surgeon of high European 
qualifications. He is assisted by two Sisters holding cer- 
tificates of medical qualification and by a secular woman 
physician. The general nursing is done by the Sisters 
with the aid of secular nurses. The institution is periodi- 
cally inspected by the government senior surgeon and is 
frequently visited by other high officers who have in- 
variably expressed great satisfaction with the way the 
work is carried on. 

St. Martha’s Hospital is not quite without fixed 
financial support. It receives an annual contribution 
from the government of Rs 4,800 which amounts to about 
325 pounds sterling. It has also at its disposal the in- 
terest of the money for a dozen endowed beds. Each bed 
is endowed for one thousand four hundred dollars (280 
pounds sterling). That the sums of money thus realized 
is utterly inadequate is obvious and the deficit has to be 
made up by contributions raised by friends of our work, 
both locally and in Europe and America. Naturally the 
expenditure is considerably lessened by the fact that the 
Sisters give their services free, the more so as among them 
are three qualified doctors. This saves the salaries other- 
wise paid to secular doctors. 

Hindus’ Respect for Religious Workers 

The good such well-trained Sisters can do is incal- 
culable. The religious garb inspires the Oriental with 
respect, being naturally inclined to religious impressions, 
he asserts that a special blessing and healing power is 
attached to the work done by persons consecrated to God. 
Even when the hospital is overcrowded, patients refuse 
to go to other doctors and hospitals, saying that only the 
blessed hands of the Sisters can cure them. It is to our 
Sister doctors that we have to attribute the unusual 
large number of Mohammedan women and children we 
get, both among the in and the out-patients. 

Indian women in general, and Mohammedan women 
in particular, resent being treated by the man physician. 
The Mohammedan will rarely allow their womenfolk to 
be out of their house for even one single night, yet they 
will trust them to enter the Sisters’ hospital. The nu- 
merous closed carts and wagonettes that can be seen 
daily in front of the Sisters’ consulting rooms, amply 
testify to their popularity, for these carts are filled with 
closely veiled Mohammedan, or other pagan women with 
their children, seeking relief from their ailments. 

The Sisters do not limit their work to the four walls 
of their hospital, they extend their charitable ministra- 
tions also to the sick and poor in town and the neighboring 
villages. Here again their religious habit gains them 
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access to the most easte-ridden and superstitious Indian 
dwellings and huts. Many a life do they save by giving 
timely help. Who can say how much suffering they can 
assuage by their visits? How much spiritual comfort 
they can bring to these blinded and idolatrous people! 
How many hundreds will open their eyes to the beatific 
vision in heaven obtained for them by the Sisters? 

Again, the fact that they are religious gains them 
admittance to all hospitals, plague camps, isolation camps, 
leper asylums, and hospitals for infectious and incurable 
eases; grateful are the eager looks on those suffering faces 
when the Sisters enter these wards. Other visitors are 
rarely, if ever, seen among those stricken by plague, 
cholera, smallpox, leprosy, and other similar infectious 
diseases. The Sisters’ daily rounds are therefore a special 
solace to these unfortunate victims. 

The name of St. Martha’s Hospital has long become 
a byword in every house and hut of this big city of Banga- 
lore. How often have cart drivers acted the “Good Sa- 
maritan” and picked up some poor sufferer or dying man 
by the roadside, who was unable to obtain admittance 
anywhere owing to his repulsive or moribund condition, 
and deposited him at the gate of the Sisters’ hospital, 
confident that he would meet with a gentle welcome and 
be well cared for. 

The hospital does good work also by sending out 
secular nurses to hospitals and towns and villages. The 
satisfaction they give is evidenced by the repeated de- 
mands for more made by the medical officers and patients. 


Work has been started on the superstructure of the 
nurses’ home of St. Alexius Hospital, Bismarck. 
N. D. The basement was completed last fall. 

The nurses’ home will be of the same fireproof con- 
struction as that of the hospital, and the front of the 
building is an exact duplicate of that of the hospital, with 
the exception of having two pairs of stairs instead of a 
single flight leading to the front entrance. 


new 


The basement will contain a large recreation hall or 


gymnasium, a dietetics elassroom, dining room, and 
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Working for a considerable time side by side with the 
Sisters, these nurses naturally imbibe some of their de- 
voted and kindly spirit and they also are well trained 
to comfort the patients spiritually. 


Need for Medical Missionaries 

It has long been a cherished project of the Sisters 
of St. Martha’s Hospital to open a nurses’ home for young 
women who wish to study for the medical or nursing pro- 
fesssion. Bangalore, on account of its salubrious climate, 
as well as on account of the medical college it possesses, 
lends itself admirably to this purpose. The project is 
still only a dream, and owing to the utter absence of 
funds, may remain one in spite of ardent desires for its 
realization. 

God grant that many a woman will join the medical 
profession or learn nursing, for a wide and fruitful field 
of labor is open to them, be they members of a religious 
order, or lay folk. We believe there are few works more 
noble or meritorious than that of devoting one’s life to 
works of merey among the poor sick and afflicted, espe- 
cially in a pagan country. He, one of Whose first con- 
cerns when He dwelt on earth, was always the healing of 
the sick, must surely give a special blessing to those who 
follow this noble calling and prepare for them a rich 
reward. The Sisters of St. Martha’s Hospital, being at 
present in great financial difficulties, would gratefully 
receive any help sent them for their noble and fruitful 


work. 





kitchenette, a laundry and shampoo room, housekeeper’s 
room, and trunk rooms. 

On the first floor will be a large demonstration and 
class room, two reception rooms, superintendent’s office 
and sleeping room, nurses’ living room, and library. 

The nurses’ home will accommodate about 80 persons 
thus affording more room to patients in the hospital 
building. The hospital has been crowded to capacity for 
some time past. The contract calls for completion of the 
new building by Nov. 1. 
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Catholic 


The Little Things That Spell Success in A 






Hospital 


Sister M. Hilary, St. Joseph’s Hospital, Kansas City, Mo. 


E, as religious promoters of public welfare, 
through the maintenance of an institution for 
the care of the sick, measure success not ac 
cording to material things, not in the light of dollars and 
cents, not for commercial advantages; but in fostering 
in mankind a realization of higher things in life to be 
striven for, or in elevating the soul of the sufferer to an 
understanding and appreciation of the good mankind is 
accomplishing in his behalf. 

It is the Catholic spirit that distinguishes Catholic 
hospitals from all other hosptals, the spirit of Christ, the 
spirit of love and compassion for the suffering and the 
afflicted, for those in pain and distress. 
permeate the atmosphere of the hospital and be paramount 
in the life and work of each of its members. The Sister 
is the representative of Christ and from her should radi 
ate His His solicitude for the 
and His charity for the sorrowing. Their pitiable plight 
addressed itself forcibly to His kind and merciful Heart 
and should find an echo in the heart of His followers. 


This spirit should 


tenderness, unfortunate, 


The patient comes into the hospital through neces 
sity, not from choice. He carries in his heart fear and 
apprehension, a dread of the days which must follow. He 
is primarily interested in himself, not in the routine and 
diseipline of the hospital. He is keenly 
should, consequently, be made to feel that he has come 
His confidence must be gained and his 
fears allayed. There should be no mechanical service, but 
a stimulative welcome, and a prompt attention to his 
needs. A harsh word or seeming indifference on the part 
of the Sister in charge, does much to establish ill will 
and discontent in the patient, not to speak of the harm 
done to religion and to the hospital. 

Meet the patient’s friends and give them kind, sym- 
pathetic treatment. By your consideration of them, you 
will impress upon them the personal interest you have 
in their sufferer, and when the time comes for them to 
leave him, it is without any dread, that he will not like 
his surroundings. 

The arrival of the new patient should be reported to 
the Sister on the hall before he is taken to his room, and 
she should be ready to receive him. It is here that a little 
tact and kindness will win the confidence of the patient, 
and impart to him a sense of comfort and satisfaction in 
his surroundings. A Sister who has real genuine kind- 
ness, and who takes pains to express it in every possibile 
way, will seldom find an unappreciative patient. She 


sensitive and 


among’ friends. 





should try to see the real patient, and minister to the 
needy soul as well as to the diseased body. Great exact 
ness should be required of all, in answering promptly the 
call of the patient. More keen suffering is caused to him 
and to hospital administrators, through neglect of this 
point, than by other Here the 
should be applied with emphasis, to eliminate from hos- 


leet. Another 


any means. golden rule 


pital life all unkindly feeling caused by neg 
important point is promptitude in the delivery of flowers, 


To the sick, the failure to 


packages, mail, ete. receive at 
the proper time any message often causes whole days of 
discomfort. 

Quietness adds much to the comfort of the sick. The 
sensitive nerves of the patient are easily jarred by noise 
of any kind, especially b ud talking and laughing in 
the corridors. The Sisters should be keenly alive to the 
necessity of a quiet atmosphere in the hospita Sisters’ 
hospitals should always be models of quiet, and order and 
cleanliness. 

Good food service is essential to the success the 
hospital. The patients’ trays should be neat. Special 
effort should be taken to have the food served daintily 
and attractively. Every little consideration means so 
much to the sick and convalescent. It should not be 
considered too great an effort to give an added thought 


to the tray. 

When a patient’s relatives call to inquire of his con 
dition, they should receive a courteous and exact account. 
People take offense when told in cold terms “His condition 
is the same.” If this report must be given, it should be 
done with such deep feeling of sympathy as to 
to the relatives the idea that those in charge have the 
welfare of the patient at heart. 


convey 


In conclusion, let me say that to accomplish the little 
things that spell success in a Catholic hospital, a hearty 
cooperation should exist throughout the entire establish- 
ment. Many times it is hard for a Sister, whose inter- 
ests are confined to one department to appreciate the 
needs of another. Self should ever be forgotten, and a 
love for this noble work shown, thus making all things 
work together for the good of the hospital. Daily we come 
in. contact with individuals—their likes and dislikes. 
What are we to do for them? Nothing more than to show 
a sympathetic feeling towards them, ever remembering 
that Christ’s sufferers deserve the best that human beings 
can bestow upon them. 
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International Catholic Guild of Nurses 


A great many questions will be solved and some ob- 
jections will be dispelled, we feel sure, if every one will 
keep clearly in mind this simple statement, that the Inter- 
national Catholic Guild of Nurses is nothing more or 
less than the Nurses’ Division of the Catholic Hospital 
Association. Any nurse who joins the Guild, joins the 
Association, and the method of the organization of the 
Guild is simply intended to enable those nurses who are 
members of the Association to work effectively for their 
personal interests in nursing, for the general welfare of 
the nursing profession, and for the interests of Catholic 
hospitals and of hospitals in general. Any nurse who 
wishes to take her part, even in a humble way, in this 
great work is weleome to become a member of the guild. 

The membership dues of the Guild, which admit the 
nurse both to the Guild and the Association and give her 
a right to receive HospitaL Progress, are nothing more 
than the three dollars which are required for the sub- 
scription to Hospitat Procress. Moreover, by special ar- 
rangement, one dollar of this sum goes to defray the 
running expenses of the Guild. Thus the nurse who 
becomes a member receives at once the official organ of 
the Association and therefore, of the Guild, which is a 
branch of the Association. In the pages of HospiTaL 
ProGress we trust that every nurse will find enough that 
is interesting, instructive, and inspiring to repay her fully 
for the money she has paid. 

Work of the Guild 

The work of the Catholic Hospital Association for 
nurses and of the nurses for themselves and for the Asso- 
ciation, is conducted through the International Head- 
quarters of the Guild and through local groups of the Guild 
members. The International Headquarters conducts cor- 


respondence, gives information, and proposes in time to 


establish a registry of nursing opportunities where the 
Guild members can obtain information about opportu- 
nities in their profession and where hospitals can get in 
touch with the nurses whom they wish to employ. 

Besides this the Guild conducts one international 
conference of Catholic nurses every year, usually at the 
same time, or about the same time, as the annual con- 
vention of the Catholic Hospital Association. These 
conferences consist of a retreat of three days for graduate 
nurses and of three days more of papers, discussions, and 
reports during which the annual elections are held for 
the International officers and the committees are or- 
ganized. 

Local groups of the Guild take care of the local ac- 
tivities and it is desired that in every city of importance 
these local groups should be active. They have their own 
officers and committees and it is expected that the chair- 
men of the local committees should be members of the 
International Committee of the Guild on the same sub- 
jects. The activities of the local group will, of course, 
depend on local conditions. There are certain works 
which can be taken up almost anywhere. One of these 
is the holding of retreats for graduate nurses which the 
Guild wishes to encourage in every locality wherever pos- 
sible. Another local activity is the establishment of a 
library for graduate nurses and the encouraging of good 
reading. Still another is the establishment of a scholar- 
ship fund for members of the local group whereby the 
best qualified nurses can be encouraged to make special 
studies and fit themselves for leadership. These local 
scholarships of the International Guild will have the 
double benefit of interesting the nurses in advanced 
studies and of giving the best qualified among them a 
chance to prepare themselves for professional eminence 
and leadership. 


Where other local activities are possible, they may 
be undertaken by the local group on their own responsi- 
bility, as each local group can act as though it were a 
local Guild, under the guidance of its own officers. Thus 
anything that the nurses wish to do, for their own, or the 
public benefit, can be undertaken and carried out through 
this local group which has the advantage of affording a 
regular and organized body of Catholic nurses and of 
other nurses who are in sympathy with Catholic ideals. 

Membership in the Guild 

The membership of the International Guild and of 
the local groups as well includes both Catholic and non- 
Catholic nurses. The Catholic nurses are the active mem- 
bers in the International Guild, the non-Catholies, the 
associates. But this has little significance, except on the 
occasion of the annual meeting. So far as the local 
groups are concerned, the non-Catholic and Catholic mem- 
bers may both take an equal part in the activities of the 
Guild and no distinction need be made. 

From these remarks, it ought to appear, how little 
substance there is in the objection there has been made 
by some persons who were not well informed concerning 
the activities of the Guild and its plan and method of 
organi’::tion, that the Guild is competing with the exist- 
ing organizations, such as The American Nurses’ Asso- 
ciation and the League of Nursing Education. This 
charge is casily seen to be ungrounded if one reflects that 
the Guild is simply the Nurses’ department of the Cath- 
olic Hospital Association and instead of competing with 
the American Nurses’ Association will, on the contrary, 
help to interest Catholic nurses in the activities of these 
secular associations. At the present time, all too few 
of the Catholic nurses take any interest in the American 
Nurses’ Association. The proportionate number of the 
graduates of our Catholic schools of nursing who have 
taken any real leadership in the nursing associations, is 
small. How, then, are we to encourage them to do their 
part? We must first get in touch with them through 
some such means as the International Guild and then we 
can interest them in the various activities which lie be- 
fore them for public service and leadership in their pro- 
fession. 

At the present time a very great number of Catholic 
girls of good intelligence and fine character are taking 
up nursing as a profession. Indeed, nursing is one of the 
professions which offers the most opportunities to a young 
woman who wishes to serve the afflicted and to help the 
suffering. Moreover, the opportunities of the profession 
are continually increasing and it is almost exclusively a 
woman’s profession. All this makes it more and more 
important for those who have at heart the interests of 
the Catholic hospitals, of the nurses, and of society 
in general, to do everything possible to encourage the 
Catholic nurses and the graduates of our Catholic schools 
of nursing to become as proficient and as eminent in their 
profession as is possible. 

No doubt, there are some details in the plans of the 
International Catholic Guild which will have to be modi- 
fied and improved in the course of time. Nothing human 
is quite perfect, nor can anyone tell, just in the beginning, 
what will prove most profitable as time goes on. But the 
main outlines of the plan seem to be as reasonable and 
practicable as thought can now make them. So we call 
on everyone who has the interests of the Catholic hospitals 
at heart to cooperate cordially with the work of the Inter- 
national Guild and to pray earnestly that its plans for 
the glory of God and for the good of the nurses and the 
hospitals may go forward and bear fruit so soon as God 
pleases. 
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Group Nursing and Hourly Nursing 


HE 


cerning a problem which is more and more urging 


following very interesting paragraphs con- 

itself on the attention of nurses are worth quot- 
ing in full. The hourly nurse must find her practice 
growing similar to that of the physician. The project 
of group nursing is one which is receiving the careful 
attention of hospital superintendents and bids fair to help 
solve the problem. 

“The rich and poor receive care in illness, but the 
average man is left out.” Is this true? 

It is often said that the wealthy man can pay for the 
best service that can be given by doctors, hospitals, and 
nurses, the poor man is well provided for through public 
health nursing organizations, dispensaries and the free 
wards of hospitals, but the man, wealthy 
enough for the one and too rich for the other, is left to 
This may 
true onee, but the average citizen is now coming into his 


average not 


the mercies of his own ailments. have been 
own, and nursing care at a moderate cost is within his 
reach. 

Illness in the family of a young lawyer just starting 
his career may mean stretching his slender budget to its 
A teacher providing for her mother may find il! 


Recog 


limit. 
ness a luxury which she has not counted upon. 
nizing that people of moderate means have the right to 
demand nursing, the nursing profession has made a study 
of the problem, and two plans proposed as a solution for 
the average man, and already in use, will be discussed at 
the biennial convention of the National Nursing Organi 
zations and the American Health Congress May 17 to 22 
at Atlantic City. More than 7,000 health workers from 
all over the country will gain an insight into these prob- 
lems when they gather for the first American Health 
Congress ever held in the United States. 

Known as “Group Nursing” and “Hourly Nursing,” 
the plans include within their jurisdiction the care of 
patients within and without the hospital respectively. 
Mindful of the average citizen, they have as their par- 
ticular concern the man who is ill, but for financial 
not wish to employ a full-time nurse or 
who is not ill enough for one. Both plans place skilled 
sare within the reach of people of moderate 


reasons does 
nursing 
means at a price they can afford. 

Group nursing, so called because one graduate nurse 
is engaged to take care of several patients at one time in 
a hospital, has been tried successfully in Rochester, Minn., 
and Lansing, Mich., and has met with favor from both 
patients and nurses. The patient has the services of a 
nurse continuously for 24 hours at a moderate fee, and, 
if he is not critically ill, has adequate attention in the 
routine care. If he is critically ill, additional care is 
given him. While the group nurse may not earn as much 
daily as the nurse on special duty, she has steady em- 
ployment and therefore, a fixed income, and has more 
time for recreation than the special nurse. 


In St. Mary’s Hospital, Rochester, Minn., group 


nursing was installed seven years ago. Sister M. Domi 
tilla, R. N., superintendent of the School of Nursing at 
St. Mary’s, said in speaking of the experiment, “We have 
found after seven years’ trial that group 
stabilized the nursing service and made for order 
regularity in the hospital.” 


has 
and 


nursing 


According to the plan in operation, one graduate 
nurse takes care of two patients during the day and an- 
other nurse is on night duty, the two patients thus cared 
for being in adjoining rooms with an intercommunicating 
passageway. The nurses alternate by the month on day 
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and night duty, and a nurse on duty in a given suite of 
remains there indefinitely. Some of the 
nurses in this hospital have been on duty for two years 
without loss of time except for vacations. 


rooms group 


“Decreased cost in the care of the sick was the pri 
mary purpose of the practice of group nursing,” Eleanor 
E. Hamilton, R. N., superintendent of the School of 
Nursing of the E. W. Hospital in 
stated. 


Sparrow Lansing, 

Here ten rooms in a corridor were set aside for the 
project, and three nurses, two on day duty and one on 
night duty, were employed, a fourth and sometimes a fifth 
While 


on duty, the nurses were given two hours relief during 


being added when all of the rooms were occupied. 


the day, one half day each week for recreation and some 
part of each Sunday. Night nurses were detailed to duty 
for two weeks at a time. 

Hourly nursing receives its name from the fact that 
the nurse engaged in it nurses by the hour rather than by 
the day, and goes from patient to patient exactly as the 
doctor does. It is devised especially for the man of mod 
About ten vears a 
tried 


erate means who is ill in his home. £0, 


two registered nurses are known to have hourly 


nursing in Cleveland, O., and it is now being practiced in 


more than a of cities by individual nurses and in 


SCOTT 
connection with the work of public health nursing organi 
zations. If, like the doctor, the nurse has a private prac 
tice, she must depend on her own efforts and on the co 
Opn ration of physicians to build up her clientele. 
Arriving at a house where she has been called, the 
hourly nurse dons her apron, and proceeds to give the 
patient whatever care he requires. Her field covers medi 
cal cases, heart, nephritis, rheumaties, obstetrics, and post 
her work bedside care and 


operatives, and consists of 


treatments as designated. Before leaving the patient, 


she instructs some member of the family as to treatment, 
Her fee may be 


the expense of the care she has given. 


preventive care, and diet. according to 


this service, a patient is given graduate 


nursing care at an expense within his means, and is able 


Through 


to maintain his economic independence through a period 
of enforced inactivity. The service is also used by doctors 
for patients who can afford but do not require a full-time 
nurse. An hourly nurse has the satisfaction of knowing 
that she makes exactly what she is worth. If she plans 
her calls carefully, she may be able to see five or six 
patients a day if the distances are not too great. The 
average time spent with a patient is from one to two 
hours. Among the places where hourly nursing has been 
put into practice in connection with public health nursing 
organizations are Santa Barbara, Conn., 
Milwaukee, Wis., Indianapolis, Boston, Scranton, Pa.., 


Omaha, Neb., Newark, N. J., Troy, N. Y., Toledo, O., 
Philadelphia, and Hartford, Conn. 


Bridgeport, 


S. Lillian Clayton, R.N., superintendent of the School 
of Nursing of Philadelphia General Hospital, in dis 
cussing the right of the average man to be nursed, said 
that when she saw a $500 fur coat in a shop window and 
knew she could not afford it, she did not tell the merchant 
not to display $500 fur coats, but bought one that she 
could afford. 
vide special nurses for the people who can afford and 


The nursing profession is willing to pro 
want them but the proposed plans are designed especially 
for members of the middle class who are by far in the 
majority, and prominent members of the profession are 
prophesying that they will soon hold a large place in 
health work in America. 








Staff Meetings 





William S. Gardner, M.D., President of the Staff of Mercy Hospital, Baltimore 


When the committee on hospitai standardization of 
the American College of Surgeons first began its work to 
improve conditions in hospitals throughout the country it 
was found that there were many hospitals where very un- 
satisfactory work was being done. It was well known that 
there were many operators who had had very inadequate 
training and who posed as surgeons. In many commu- 
nities every doctor did his own surgery and as a result 
there was more bad surgery being passed off on the public 
than had ever before existed. It was also found that in 
many of the non-teaching hospitals free or service cases 
were being turned over to get what they could from the 
resident staff with little or no supervision by, or assistance 
from, the visiting staff. 

These conditions never applied to any marked dé 
gree to the teaching hospitals because the free patients in 
these hospitals are used for clinical purposes and are ex 
amined very carefully both by the house and visiting 
staffs. In addition there is no force that adds so much to 
the protection of the indigent patient as a group of nosey, 
critical medical students. The result has been that the 
free patients in the teaching hospitals have on the average 
received more thorough examinations and more accurate 
medical and surgical treatment than have the pay pa- 
tients in the open hospitals. 

The object of the committee was to bring about con- 
ditions that would be of direct benefit to the patients of 
all hospitals. The committee does not expect each hos- 
pital to be headed by an Osler or a Mayo, but it does 
expect each staff to give to the patients under its care the 
very best service that that particular staff is capable of 
giving. 

As one of the methods to bring these results they sug- 
that the staff of hospital should hold a 
monthly meeting to review all the cases that had passed 
through the hospital the previous month and if possible 
to find out whether each patient had received the best 
possible care that the staff of the institution could give 
and, if not, why not. 

Strictly carried out this method would be extremely 
useful in a small hospital, but in all probability not al- 
together agreeable. In a large hospital the method could 
be no more carried out than could a Connecticut town 
meeting be held in Baltimore. 

The staff meeting was never intended as a medical 
society meeting, with the possible exception of the staff 
meeting in places where no regular medical society ex- 
isted. But at the present day that kind of place is hard 
to find. I am inclined to think that the conversion of the 
staff meetings into medical society meetings has done 
more harm than good. The constant ery of doctors is, 
“too many meetings,” and when they attend staff meetings 
until surfeited they cut the regular medical meetings. If 
the same amount of work is done in preparing papers for 
medical meetings, as is done for some of the so-called 
staff meetings, the reward from a larger field is much 
greater. Papers read before a staff meeting are heard 
mostly by people who already know what the writer 
thinks, but when read before a general medical society 
there are bound to be some present who have not already 
heard the story several times. 

The study of post mortem reports is useful but this 
study is as a rule far fetched when it comes to applying 
the principles learned to the relief of the living patient. 

People die everywhere and we can always expect that 
a considerable percentage of all admissions to active hos- 


gested each 
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But in the vast majority of cases they 
It is only in the very ex 


pitals will die. 
were doomed before entrance. 
ceptional case that anything that was done or was not 
done after admission to the hospital contributed to the 
death. 
for the living and to use our best efforts to see that they 
receive, while in the hospital, the best medical and sur 


It is much more important to do all in our power 


gical attention that can be had, than to spend an excessive 


amount of time over the foredoomed or the unavoidably 


unfortunate. 


But there is room for the improvement of conditions 
that would benefit patients, and I think much can be done 
by closer association of the staff in the examination and 
treatment of patients. There is an excellent opportunity 


for group diagnosis which, while some attempt is mad 


at it, is done in a far from satisfactory manner. Con 
sultations should be much more frequent than they aré 
and they should be real consultations and not simpls 
“passing the buck.” Not infrequently it is recognized 


that a consultation would be useful and when asked fo: 
it is found that the intern on medicine, surgery, or gyne 
cology has been called in and the ease settled by his 
dictum. This should never be done. When an opinion 
is needed it should be had from someone who is not still 
in his early formation stage. After a patient has beer 
looked over carefully and the best possible opinion re 
ceived, the patient should be promptly and cheerfully 
turned over to the department that can best handle com 
pletely that particular case. This can and should be done 
in all service cases, and if we are honest the same thing 
should be done with the unfortunate private patient, but 
here the matter is more difficult to handle. 


The second item of great importance is the following 
up of patients after they have left the hospital to find out 
definitely just what the results of treatment have been 
This is a task that not only involves a great deal of labor 
but also a considerable amount of expense, but it is the 
only way of which I have any knowledge that will show 
whether we are really getting the results we think we are. 


Among the more intelligent patients, much of this 
information can be secured by correspondence but among 
the less intelligent, which includes a vast majority of the 
free cases, the necessary information can be obtained 
only by personal visits. Unless something is done sys- 
tematically in follow-up work, we will never know whether 
our patients are getting anything more than very tem- 
porary relief. For instance from our own records we 
know little or nothing about the comparative values of 
various gall bladder operations, we know very little about 
ultimate results in cases of malignancies, and the same is 
true of many other conditions. We have opinions, but we 
have no facts to back the opinions. 

If staff meetings were taken up with the considera- 
tion of these two items, that is, care of the patient while 
in the hospital, and the study of ultimate results as re 
vealed by the condition of patients after they have left 
the hospital, I think much more of value would be accom- 
plished than has been done up to the present. 


A CORRECTION 
In last month’s issue of Hospirat ProGREss ap- 
peared an article on “Medical and Surgical Diathermy” 
credited to Dr. A. B. Snider. The article was contri- 
buted by Dr. C. E. Van Slyke of the staff of St. Francis 
Hospital, Blue Island, Ill. 









